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jERRORS,  aw  OMISgIQJg. 

Page  2.  Par ar. 9 The  last  word  should  Toe  eciejics*’. 

Pa.ge  , 3.  , Paragraph  -.14.  Vene- r dial  Pis ea.se  - The  vv^rds  (Sy.  only) 
should' read  (sy.'Gon.). 

Page  3','  Para.  - 19  . The  first  two  vfrrds  are  ''My  final  " 

Page  6,  Para.  - (4)c  The  last  t vo  worus  in  this  para,  are  "uterine 
cancer'* . 

Page  6,  iVrra.  - (5).  The  word  '*f  allcphi  n''  shoula  he  inserted  after 
ovary. 

Page  16 , (Line  10)  The  3ra.  wora  in  "Liquif ication" . 

" " 4th.Para.>  -The  10th.  line.  The  v/ora  '*  a. rap  lye  axis'*  should 

read  " Anaphylaxid" o 

Page  17,  3ra.  Para-  The  last  line  should  rea.d  (3)  Intracutane ous 
injection  (Mantoux  t-st). 

Page  17,  4th.  Para.  The  .Cth.  line  is  "But  once  etc. 

" '*  9th.  Poi’a.  The  10th_o_  line  shoula  read  "They  inay  he  absent 

Page  18,  3ra.  " The  8th. line  - "martality"  should  he  "mortality" 
" " 7th.  " The  wora  "cutaneous"  .should  he  inserted  het/i^een 

'! Patch  and  etc.) 

Page  19,  The  first  two  words  in  the  3ru.  line  are  "After  Care" 

" " In  the  9th.  line  from  the  bottom,  of  the  page,  the  last 

few  vvoras  shoula  read  "If  you  want  to  prevent". 

Page  30 , "BRjCAD"  . In  the  4th.  rine  "vitimans"  shoula  be  "vitamins". 

" " " The  7th.  & oth.  woras  in  the  6th.  line  are  "oxiaising, 

agents" . 

Page  30,  " BRMAD " . In  the  loth,  line  "phtic  acia"  shoula  be  "phytic 
acid." 

Page  31,  In  the  4th.  line  "6589  ft."  shoula  re^a  "65  sq.ft.". 

" 33,  In  the  12th.  line  "perosiae"  shoula  be  "peroxide". 

" " Para.  3.  In  the  2na.  line  the  woras  in  brackets  shoula 

be  (but  not  from  coke),  ana  in  the  4th.  line  j|_soke"  shoula  be 
"smoke" . 


BOROUGH  OR  B'Ll'tH. 

SUPPLilMUT  TO  AxUUAL  REPORT,  1945. 


Transfarahla  deaths  for  Q.uarta 
after  Annual  Report  v/aa  typeco 

r enaing  31 

st  .December , 

1945,  receiv 

The  principal  cattses  of  Deaths 

(All  ages) 

were  as  follows 

Male  s . 

Peamles . 

Total. 

Heart  & Circulatcn'y 

T_ 

«« 

1 

Brain  Disease 

1 

7 

8 

Lung  '*  (Ron  T>.B.) 

- 

1 

1 

Kidney  " 

2 

- 

2 

Pnaurnon  ia 

1 

2 

3 

Accident 

2 

- 

2 

Cancer 

o 

Q 

5 

Prematurity 

Tuberculosis i 

1 

1 

2 

Respiratory 

- 

1 

lx 

Ron-Respiratory 

- 

1 

lx 

Strangulated  inguinal  hernia 

1 

- 

1 

General  Paralyssis  of  Insane 

- 

1 

1 

Acute  Gastric  Enteritis 

- 

1 

1 

Paralysis  Agitano 

1 

- 

1 

12 

lo 

30 

4 of  the  above  aeci,ths  »/ere  of 
of  .i^hich  were  i- 

Premu,turity 
Pneumon ia 

chilaren  unuer  1 ye^^r^ 

2 

1 

the  Cciuses 

Acute  Gastric  Enteritis 

1 - 4 Dea 

ths . 

Reo-i^^t4<i' De.atha  (Infants  who 

aiea  «/ithin 

4 weeks  included  in  the 

4)  - 2. 

XUon-notif iad  T,cB.  cdsas  - 2 Deaths. 


1st.  March,  1945.' 
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” Mitchell, 
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" Allison, 
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” Curry, 


Alderman  H.  Donnachie, 
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Councillor  Foy, 

” Hamm, 

" Kay, 

" Kinsman, 

" Raffell, 

" Ridley, 

" Ryder, 
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” Summiers, 

" Watere - 


MEHIBERS  OF  THE  MiiiTERNITY  AND  Chxi.D 
';fELFARE  COMIMITTEE:- 


Chairman 
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Chairman,  Vice-Chairman  and  Members 
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Mrs.  Golcfiian* 

Mrs,  Darling, 

Mr  s . Le  vy , 

Mrs,  Mitchell. 


Councillor  Mrs.M.I.,  Summers, 
Councillor  Mrs,  J.G-,  Allison 
of  the  Health  Committee, 

Mrs,  R out ledge , 

Mrs,  Robinson, 

Mrs.  Searle, 

Mrs.  Wilkinson. 


Mrs,  Patience 
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BOROUGH  OF  BLYTH. 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFIOiL.R  OF  HEALTH  FOR 

THE  YEAR 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  report  on  the  Pub- 
lic HedI  th  and  Sanitary  conditions  in  the  Borough  of  Blyth  during 
the  year  1945- 

A Summary  of  the  main  Public  Health  aspects,  comments,  and 
suggestions  mill  be  found  on  the  first  few  pages. 

The  various  statistical  tables  v/hich  have  been  grouped  at 
the  end  of  the  report  will  provide  interesting  figures  on  the 
main  diseases  and  the  housing  conditions* 

I feel  grateful, to  those  who,  being  interested  in  Public 
Health,  have  given  me  their  support  in  my  endeavours  for  the 
benefit  of  the  Publice 

To  my  brother  officers,  I offer  my  thanks  in  appreciation 
of  their  co-operation,  as  well  as  to  all  those  who  have  helped 
me.  I al  se  appreciate  the  help  of  the  lady  helpers  who  vol- 
untarily gave  their  time  at  the  Uclfaro  Clinic. 


I remain, 

Ladies  and  Gentlemen, 

Youi-  Obedient  Gonvant, 
A,G,  NEWELL. 


Medical  Off!  oer  of  Health. 

To  the  Mayor,  Aldermen, 
and  Councillors  of  the 
Borough  of  Blyth. 
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Oiyi-^TS  :^Y  TH4;  MfiDJCAL  OgPiq^H  OF  HiHALTH 
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1.  Vj-taJp  StatlRtica  :•»  Thera  m/Zcas  a slight  aecredse  in  the  birth 
rate  with  a slight  aecrej,se  in  the  gens r^l  death  rate.  There 
v¥  a s a defihite  decrease  in  the  infant  mortality  rate  (still  high), 
and  also  among  the  neo-natal  deaths.  There  was'^  a lessened  tuber- 
culosis death  rate,  ( '3  per  1,000).  On  the  whole  vve  had  a health- 
ier year. 

Di^t^i;i4.tij:.a:.  ^...jand  Causes., of__Dijaths..;-  Of  the  total  of  367  deaths 

2 03  were  in  persons  over  65  years  of  age  (over  55^,)'',  and  '38  (or 

10.4^,) '' were  among  infants  under  me  year.  The  deaths  from  cancer 
numbered  the  same  as  last  year'.  (5 3) ' but  there  were  double  the 
number  of  deaths  from  cancer  of  the  stomach  six  cases  of 

cancer  of  the  Breast  against  one  last  year. 

3 k ^Pe^c_l.c^lCi3JL  Leber  at  rr4Zi..»-  % thanks  are  due  to  Dr.  lifesser 

for  his  co-operation  in  the  examination  of  specimienh  sent  by 

.ectors  and  the  samples  frora  the  Public  Health  Department . • 

4.  Infectious  PiseaaeR :-  There  z/ere  less  numbers  of  cases  among 
each  of  the  following:-  Scarlet  Pever,  Diphtheria, Pneumonia, 
Whooping  Cough,  and  Measles.  ' Pulmionary  tuberculosis  totalled 

the  same  as  last  year.  There  was  an  increase  of  Cerebro  Spinal  Men- 
ingitis & Dysentery.  There  was  no  epidemic  among  any  of  these 
diseases.  Of  the  389  infectious  cases  amiong  the  civilians  no 
less  than  295  were  among  children  unaer  five  years  ; and  among 
the  five  year  old  there  zzere  12S.  c^Lses  (entrants  into  schcol). 

The  largest  numiber  of  notifications  (133)  was  in  the  age  group 
5-10  years. 

5.  Diphtheria  Impimnisaticn  V/e  haa  108  Ca,ses  of  Diphtheria 
with  3 aeaths  ana  cf  these  3,  one  vzao.  immunisea  three  years  ago 
(and  so  lost  protection  given  by  imimunisaticn) . It  will  be  seen 
from  the  table  ehowipg  the  monthly  incidence  for  the  last  three 
years  that  aiost  cases  arise  from  Septemiber  ona  continue  to  the  ■ 
end  of  March.  This  year  the  type  of  cases.  were  cf  a milaer 
nature,  and  so  the  fatality  rate  was  half  that  of  last  year.  The 
majority  of  the  cases  (77)'  were  at  the  school  ages  of  5 to  15 
yearsi  Since  1941  to  1945  inclusive  there  were  562  cases  of 
Diphtheria  HOT  imimunised,  and  205  among  the  iiiimun ised,  and  it 
must  be  remembered  that  among  the  latter  were  many  those  period 
off  protection  had  passed  off#  Of  25  virulent,  12  vzere  gravis. 

Imimunisaticn:-  During  the  year  10.1  per  cent  of  the  child  pop- 
ulation were  immunised.  The  total  imimunised  to  the  end  of _ 1945 vvair-. 
6144.  Of  58  cases  among  the  immunised  46  of  them-  occurred  after 
2 to  5-  years  had.: elapsed  from  date  of  immunisation  and  with'  3 
a longer  pe'riod  (,  and  presumably  6 others  also).  The  greatest 
risk  to  life  is  betzzeen  1-4  years  of  agd  fb  neglectpre-  . school 
age  i^  a half  me  ..sure*- ajjainst  Dj.phtheritp,h  prevalence  _ 

Imimunisaticn  cf  half  the  school  aged  children  has  no  effect  on 
the  incidence  Cf  Diphtheria  unless  one- third  cf  the  pre-school 
age  were  also  imimunised. 

6.  Tuberculosis  :-  The  number  of  notifications  during  the  year 
was  64  and  the  total  deaths  froim  this  disease  ■ was  24.  This  gives 
a crude  death  re atO(.j  of  0.78  per  1,000  as  compared  with  0.61  per 
1,000  for  the  County  of  Horthumberland  in  1944  ana  0.62  for  England 
and  V/ales  for  1944  ( Dates tre turns ) '» per  population. 

of  254  cases  on  the-  register  to  the  3l3t.  December , 1945  , no  less 
than  208  {br  81*8  per  fi©ht)  are  of  the  pulmonary  type.  Of  these 
208  cases  56  (or  26.3?.  per  cen^)'"me  new  pulmicnary  cases.  These 
new  pulmonary  constitute  11.7  po_  cent  of  thQ- total  number  cf  in- 
fectious- diseases  (4751'^  notified  auring  the  year.  There  were 
64  notifications  of  all  forms  giving  13,4  per  cent  of  all  not- 
ified aiseases.  Practically  half  of  the  64  notifications  came 
from  Plessey  War a (23  cases)  and  nearly  half  of  the  total  aeaths 
from  tuberculosis  occurred  in  the  sarnie  wara.  The  aeplorable 
part:,of  these  new  cases  is  that  practically  half  occur  aiucng-the 
young  adults  of  15  to  25  years  of  age,  ana  little  less  than  two- 
thirds  were  among  the  15-35  ages  I and,  further , practically  half 
were  among  females  at  their  most  proauctive  perioa  and  marriage- 
able age.  This  shows  the  necessity  of  parental  and  managerial 
care  of  girls  who  first  take  up  work.  A Weak  primary  tubercular 
infection  can  light  up  with  late  hours,  excessive  energy  with 
inadequate"  'food  and  bad  hygiene  conditions  at  heme  cr  workshop. 


2 


The  bad  habit  cf  smoking  many  cigarattas ( -,  now  known  to  contain 
arsenic  ) excites  congestion  and  cat -.rrh  besides  often  keeping 
off  the  appetite  . at  the  time  of  life  when  a good  one  ic  a 
blessing  to  I have  rrxaae  .a  aiagranmiat  representation 

cf  the  notifications ' of  Tuberculosis  in  Blyth  since  1919.  'It 
will  be  seen  that  from  1921  to  1929  there  vvas  a continuo-yis 
^yearly  high  nuiriber  (over  83  to  117)  af  e^isee  and  that  - d-’ drop 
came  in  1930  /vith  79  cases.  Prom  that  date  tr  1945  only,  two 
years  (viz**  1937  with  49  cases  and  1942  with  48  cases) ‘had  under 
S©  cases.  The  last  three- years  1943-4-5  show  little,  change  be-- 
tween  them  with  their  65-:,  74,  and  64  cases  respectively.  Apart  ' 
from  the  notif icat ions,- we  have  to  ansider  the  diotre.s.sing  mor- 
bidity, the  infsBctivity' te  otharos  in  the  house,  theagreat  danger,, 
to  infants  and  the  economic  loss  both  to  the.  fcimilie-s  and  the 
nation.  ' • 

I araw  the  attention  of  my  Council  to  these  remarks  and  the 
summaries  cf  the  mainPublio  , Health . aspects  cf  Tuberculosis  to 
increase  Education  and  Pc-blic'  action.  • 

li  consider  the  ti^n^  rip^i  fer  ar  Haticnal  Cenferemee  to  pool 
all  knowledge,  for 'the  prevention  of  this  qisease  a,s  it  occurs  in  ; 
this  country.  ■’  . ‘ 

There  have  been  375  notifications  of  ..puliifchary  Tub.jrculosis  in 
Blyth  B-inc'e-  1938  with  182  deathsgiving  a-.-aeath ■ rate  of  48.5,  per 
cent.  Over  th-^se  years  pulmionary  Tuberculosis  s tanas  cut  higheat 
in  ‘ the  ' her  cent  age 'beat  ho  of  the  gross  total 'of  all  notif  ied  "infect- 
ious diseases.  This  is  not  a satisf  :,(.ctory  state  .of  affairs . Hot 
only  so,  but  the  non-re spiratory  types,  of  Tuberculosis  of  such 
grpSs  notified  totals  gives  a aeath  rate  o'f  .37 .'7' out  .of  90.  cases. 
ThU'S  diuring  t.he  eight  years  (1938-1945  ) 46.4  per . cent  of  the  total 
case's  of  ■ all  ' fc.rms  of  Tub  jrculos.is.- died.  After  this,  pneumonia 

■ "f  0110A.S'- with  .34 .8  per  cent,  and  it  is  impose  ible -^to  say  how  ^ many 

bf  these-. had  a .pi  ior  -tubercular  in;5'i3ction.  '"Gases  of  undiagnosed 
' tub  irdulosie  In  childhood  undoubtedly  ..exist . - 

7 . ‘ Ife.ternitv  ^ There  - were  fewer  maternity  caseb  in  the  year  under 
review.  The  Blyth.  District  iiursing  Association  aitended  to  187 
cases.There ' is  a great  shortage  of  beas  both  in  Maternity  H-omeci 
and  Hospitals  to'  .meet  the  ..demand-y  'which  is  largely  aua  to  over- 
crowded'houses , ho  spare  rrom,  absence  cf  heme  helps,  and' unsuit- 
able conditions  in  the . houses . ' Hinqty  per  cent  Miaternity 
cases  are  normal,  and  1/iatern ity 'bis' a physiological'  act.  Most 
women  I am  sure  would  prefer'.' their  maternity  tc  be  in  their  bvvn 
heme  but'  are  driven  - from  some  of  the  causes  mebtioned  - to  an 

■ institution  t O',  be  treated  as  patients  (which  the'y  are  not ) . ^ * I 

-ehave  brought  bhis  'matter  of  provision  of  some  place  lop.ally  as  a 

temper  ary  iia.t'^i’.nity  ' Homs  to  ease  ' the  difficult  problem,  ‘'^shhiste^e 
been  unable  to  ■ac'.c.o.rimodate.many.(5  0 patients' from  Sep./,45  toPeb./46  ) 

8 . Rat  Infestation  Order*-  It  is  important  that- there  should  be 

cbhiinuous  action  against  rat'  inf estati'en  at'  pit's-,  in  sewers, 
and  d'wellings,  otherwise  money  spent  on-  spasmadio  efforts  will 
largely  be.  was  tea.  ..  . . ’ • , 

Health  Visitors  «•-  The  need  for  an  aaaiticnal.  Health  Visitor 
has  been  cleafly  set  forth,  and  the  Ministry- of  Health  has  given 
its' support . The  existing  Health  Visiters  'Cannot  perform,  the  auties 
they  should.  Postponement  means  loss  of . infant  live s^  Being  con- 
cerned-, with  the  progeny  of  future  citizens' ;-besiaes  the  lives  cf 
the  -future  mo  bhers  they  are  miore  important  than  Sanitary  Inspect- 
, c'rs.  'Br-a in-minded  people  won’ t. see  this.  'Ccun,c.lllors •' should  be 
electics.  ••  - ■'  > 

10*  Housing  t-  The  number  of  dwellings  over-crov/aed  at  the  end 
rf  -the  year  is  421  (against  353)  involving  25  4 0 persons.  There 
was  an  '.additional'-Bl  cases  'of  overcrowding  above  that  in  last 
year.  There  are  2924'  families,  of  2i  to,  3 units  .in  each*  There 
are  . 102  overcrowded . f ami  lies  among  338  each  of  vvhich  contain 
5^  or  6 units.  Of  1129  dwellings  in  ;Which  there  should  be.pnl'y.  2-^ 
or  3 persons  there  are  184  of  them  overcrowded,}  whilst  of  3143 
dwellings  wi'th'.-^xmissl'bld-  riumbef  cf4;|^  and  6 there  are  129  of 
them  overcrowded.  - The  : percentage  cf  overcrowded  ar.e  as  follows  :- 


A*  Frr  the  whole  Borough  without  Council  Houses 

or  Slum  Clear anoje  areas  • ' 2)*2fo 

B.Fcr  all  Slum  Clearance  areas'  ' ■ • ’ -•  ............  14 .9^ 


3. 


C'.  All  Ccuncil  Houses 

P.  For  the 

whole  Borough. .. 

Humber 

the  perc 

entage 

ove: 

r crowd 

ed  are  :-  Condemned 

A 

B.. 

C. 

P. 

Ileuses. 

Bebs ide 

6 .2 

11.9 

2.3 

8.1 

335 

Croft 

5 .3 

16.1 

0 .5 

6.3 

155 

Pelaval 

3.1 

15  .9 

1.3 

3.3 

69 

Plessey 

3.3 

g4.2 

3.7 

4.7 

124 

Ridley 

1.3 

12.7 

- 

2.2 

134 

Waterloo 

2 .6 

14.6 

- 

3.6 

IM 

961  Total. 

(The  worst 

■.-under  e 

ach  he 

ding 

is  underlined). 

The  total 

numb  er  of 

Houses 

for 

the  w 

orking  classes  is  9328  of 

which  961 

or  10.3  pea?  cent 

are 

scheduled  for  Slum  Clearance 

11.  Milk.: 

- 167  samples 

v/e  re 

taken 

dur Ing  the  year  as  follows 

■Hot  satis-  T.B. 

. f ying': . '1  -3  s t . posit  ive  . 

From  producers  outside  the 

Borough. 

86  40  2 cut  of 

37 

,n  n 

inside  ” 

If 

39  13  1 

" pasteurised  Milk 

• 

31  6 Hil 

It 

II 

fc-c  phosphatase 

1 

(“1 

X) 

test.. 

From  Heat. 

treated 

outside 

the 

Borough 

1 1 

167 


The  Pooled^  Mi  Ik  from  Stocks  fie  Id  corues  in  d,  Tanker  ana  pumpea 
into  a special  tank  on  arrival  in  late  afternoon.  JBarly  next 
morning  it  passed  through  the  pasteuriser. 

12*  Mortuary:-.  The  existing  one  is  a disgrace , to  .the  B.crQuIih^nd 
doctors  deserve  better  oeaditions 

13 . T he  Ab at t c i r • The  unsat isf act rry  state  has  been  brrught 

befrre  the  Public  Health  Oommittee  but  the  required  alterations 
have  been  delayed  through  the  delivery  rf  rjoaterials. 

14*  Venereal  Piseu.se  t-  1,  ITevV  cases  Males'*.  50,  Pemales  : 26.(Sy»  only) 

2.  Total  unaer  'treatment  Males  :'24  ^ 

up  to  31/12/45.  ■ Female'S  : 58  ' = 

3.  Humber  of  cHldren  unaer  treatment  up  to  3 1/ 12/45  , Males  J 5 

Female  s * • 3 

]5.  Maternity  Services:  ' For  year  1st. April  1945  to  31st. March 
1946  : actual  to  3'ls t , Pec .1945  : £128'1.0.0.  and  estimiated  to  31st. 

March, 1946:  £601.0,0.  making  a total  for  the  year  of  £1882.0.0. 
of  /\?hich  £1404  'Is  ' for  P il^ ton' amd-  Mona  Taylor  Horjues. 


Confinement  cases  during  3.945  vvere  :- 

(a)  'in  Home  sand  .Hospitals  : 264  . (b)'' by  Poctcrs  : 18-6., 

(c)  by  midv/ifes  : 177.  Total:  627. 

16.  Scabies:  There  has  been  a suaden  drop  in  the  prevalence  of 
Sc-ubies  . It  is  impossible'  to  say  whether  the  acari  (the  mites) 
have  heard  of  ascabiol  the  atomic  homb , the  Labour  Government, 

or  .the  disappearance  of  dried  eggs,  (incidentally  we  did  not  allow 
any  suspected  cases  to  avoid  ascabiol.) 

17.  Typhus'  Fever:  V/e  need  not  fear  this  being  imported  from  Eur- 
ope. The  Virus  is  transmdttea  by  the  body  louse  which  feeds  on 
man,  dies  when  away  from  man.  The  Virus  does  not  penetrate  " the  nits 
and  so  the  Larvae  are  not  infected.  P.P.T,  powaer  kills  manlt 

louse  and  rerpains  affective  in  clothes  for  abomt  two  months.  . In 
Scrub  Typhus  on  the  ether  hand,-  the  Virus  aces  penetrate  the  nits 
and  infects  the  Larvae  '^na  P.P.T.  is  useless  as  a preventive  as  the 
La,rvae  and  Louse  can  live  on  other  vermdn  as  well  as  on  jungl®  ^rct,ss 
(hence  the  name  Scrub  Typhus, 

18.  School  Work:  As  I did  this  work  for  the  Berou^^h  Council,  I am 
adding  a brief  summary  of  the  Medical  Inspections.  In  future  the 
Annual  reports  go  to  the  County  Council. 

19.  My  i 1 appeal  is  to  the  Council  to  hasten  with  the  appoint- 
ment of  Health  Visitor  to  look  after  the  many  Mothers  and  infants 
and  toddlers  - to  prevent  r.oo-natal  and  infan '-lie  mortality  ^ 


SECTION 
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4. 


STATISTICS  Am  SOCIAL  CONDITIONS  OE  THE  AREA. 


AREA  •"  -^0  change  in  the  Borough  area  took  place  in  1945,  and  the 

acreage  remains  as  formerly  at  6,487. 

POHJLATION 

(R^istrar- General’ 3 estimate  for  year  1945)  30,540. 

No.  of  Inhabi.ted  Houses  . —i  ^e  ._  Holdings  9328  • 


RATEABLE  VALUE)  U - 

SUM  REISEgBNTEJD  BY  A PE  JY  RATE 
EXTRACTS  FROM  VITAL  STATISTICS. 


£167,046. 
£638. 


The  Birth  Rate  per  1,000  population 
Leath  " " ” 

Infant  Mortality  Rate  per  1,000  Live  Births 

Neo-Natal  Mortality  Rata  per  1,000  Live  Births 
(dying  in  four  nreeko) 

Still  Birth  Rate  per  1,000  Live  ana  Still  Births 
Tuberculosis  Death  Rate* 

Maternal  Mortality  per  1,000  Births 


20*5 

12.0 

61.8 


22.8 

20.7 

37.5 

3«1- 


A^^ainst  1944 


liTPECTIOUS  DISEASES. 

Diphtheria 
Pneumonia. 
Y/hooping  Couch. 


FATALITY  RATE. 

.09  per  1,000 

.29 

.03 


CASE  MORTALITY. 

2.8  pe  recent 
25.7 
1.3 


Scarlet  Fever.  .03 

1 

.5 

1943 

1944 

1945 

.dumber  of  Births. 

604 

719 

627 

” ” Deaths. 

403 

377 

367 

” ” Births  ih  excess  of 

reaths . 

201 

342 

260 

The  nrinciole  causes  of  Infant  Deaths  iflrere  as  follo»YS 

Congenital.  4 

VYhooping  Cough.  ---  ---  ---  — — - 1 

Respiratory  (Pneumonia  5 , Bronchitis  4)  ---  9 

Prematurity.  ---  ---  ---  ---  ---  ---  7 

Acute  Gastric  Enteritis.  ---  ---  ---  ---  9 

Cellulitis  of  Nose.  ---  ---  1 

Encephalitis.  ---  ---  ---  ---  1 

Spina  Bifida  Cpj.cation.  ---  ---  ---  1 

Inanition.  ---  ---  ---  ---  1 

Suffocation.  (Accidental).  ---  ---  ---  ---  1 

Heart  Disease  (Cardial  failure) ---  ---  1 

Intestinal  Obstruction.  ---  ---  ---  1 

Infantile  Diarrhea.  ---  ---  ---  1 

T0TALi_ ^38_ 


Neo- Natal  Deaths 

(Infants  who  died  within 

4 weeks 

included 

in  the  38). 

1.4. 

The  principle  cause 

3 of  Deaths 

(of  all  ages) 

v/ere 

as  follows  i- 

Males 

Females. 

Total . 

A£ai£isi_1944_. 

t " - 

Heart  & Circulatory. 

69 

66 

135 

Brain  Disease 

26 

19 

45 

Lung  ” 

11 

9 

2a 

Kidney.  ” 

5 

2 

7 

Bladder  " 

1 

1 

*■ 

Bowel  " 

•• 

1 

1 

- 

^ • 


rhv3  principle  cnuseg  of  Deaths  (all  ages)  vvere  as  follo//s  (continued). 


Infectious  Diseases 

Males. 

Peinales. 

' Total* 

Against  1944 

(a)  Diphtheria  • 3 

) - 

(b)  Pneumonia*  9 

) - 

(c)  Vif'hooping  Cough  «1 

. ) - 

(d)  Scarlet  Pever.  1 

) - 

, (e)  Acute  Polio-e 

a )•  j .4.  • • . 

. 9 

7 

16  . 

Dncephali t in . 2 

) - 

Ca  'icer . 

2S 

28 

53 

Same 

Tuberculouic  •- 

(a)  Respiratory 

9 

9 

18 

- 

(b)  Uon-Reopiratory . 

2 

2 

4 

Same . 

Vi£.l©fiLceA- 

(a)  Suicide.  3 

) 

(b)  Roaa  Accidents. 

1) 

(c)  Other  causes. 

11) 

11 

4 

15 

- 

Senility. 

3 

7 . 

10 

Diarrhea. 

1 

1 

2 

Diabetes . 

2 

1 

3 

Influenza. 

1 

1 

Malignant  Grov/ths. 

1 

1 

2 

- 

Child  Birth. 

1 

1 

Other  causes. 

16 

17 

33 

- 

TOTALS.  “~I75  36Y 


203  of  all  deathed  vvere  in  persons  65  years  and  orer— -5e^_  '-i- 

58  il_  ” among  infante  under  1 ye^u:  ~--"10»4^ 

• gAiJOBR ' DEATHS  1945  . Situation  of  Disease* 


Age  Group  in  Years 

• 

■ 

Under 

36 

46 

56 

66 

Over 

Males . 

Pe  “ 

Total 

Site. 

36 

to 

to 

t < 

) to 

75 

Males . 

45 

5o 

6« 

7iB 

Pancrees . 

- 

- 

1 

1 

1 

1 

2 

( 

Colon. 

4 

1 

- 

3 

3 

2 

3 

6 

9 

DIGESTIVE( 

Stomach. 

4*' 

- 

2 

2 

4 

7 

11 

4 

TRACT . ( 

Re  ctum 

- 

- 

1 

2 

1 

2 

2 

4 

( 

Liver. 

- 

* 

1 

w 

1 

1 

.( 

Oesophagus 

* _ 

- 

1 

1 

1 

' 3 

. 

; ..  3-34 

RESPIRATORY ( 

Lung. 

.r 

2 

2 

2-2 

SYSTEM.  ( 

I 

GENITO-  ( 

Ovary . 

- 

1 

1 

1 

URIUARY  ( 

Uterus . 

2 

1 

3 

3 

SYSTEM.  ( 

Prostrate . 

• 

'2. 

3 

3-7 

Breast  . 

1 

2 

3 

6 

6 i- 

OTHER  ( 

BowqI  pi ex 

are . 

1 

1 

1 

ORGAUS.  ( 

Bowel 

1 

1 

1 

1 

2 

( 

Generalis 

3d.l 

1 

1 

total- 

1 

. 

4 

7 

8 

20 

13 

25 

28 

53 

OAdCER  ACT  1939 » Local  Authorities  attention  is  specially  callea 
to  se  ct  i^n  2 (b ) ' of  tha  Act,  and  of  circular  1813  of  Iviay  1939,  Grants 
for  treatment  are  given  on-approval  by  the  Aiinistry  of  Health.  Any 
expenditure  by  the  Council  in  the  provision  of  treatment  for  persons 
suffering  from  Cancer  recLUires  his  approval. 

He  - McH,  Circular  15  0/45,  has  cvving  to  V/ar  conditions  extended  the 
period  during  flrhich  plans  may  be  submitted  until  Iviarch  31st,  1947* 

The  Yale  University  of  Medicine  has  issued  a report  on  the  admissions 
for  ten  years  of  Cancer  to  the  Dew  Haven  Hospital.  I am 


tabulating 

Sits 

some  of  the  figur 
■ M.ale  Cases. 

es 

Pemale 

Lip  d Tcn-gue. 

187 

15 

Bladder . 

74 

16 

Lungs . 

198 

49 

Aescphagus 

61 

1-^- 

Remarks . 

26  times  more  in  lo//er 
than  upper  lip. 

Increasing,  but  m*cre  in  l/ia-les 


Cancer,  ccntinued 


6 


The  position  as  regards  Cancer  in  iSnglana  ana  Wales  is 

(1)  In  1930-33  the  mortality  among  professional  classes  vvas  83,  and 
amcng  the  unskilled  123. 

(2)  The  Influence  of  economic  environment  is  shov/n  by  the  fact  that  the 
individual  is  more  likely  to  have  cancer  of  the  lip,  tongue, 
mouth,  tonsil,  ja//,  tharynx  ana  the  mouth,  the  greater  aegree^of 
his  poverty. 

(3)  Annually  there  are  little  more  than  li  aeaths'  per  1,000  living. 

(4)  Age  : 87  per  1,000  of  the  deaths  are  of  the  ages  of -5  0 and  over. 

In  mei  the  mortality  has  risen  among  those  under  45  ( vvhen  usually 
sjmll)  and  among  these  75  and  over* 

Among  vvomen  there  has  been  a greater  mortality  between  the  ages 
of  25  ana  35  (due  to  increase  of  breast  and  cancer. 

(5)  Site.  The  most  frequent  site  anicng  ren  nowis  in  the  intestines, 

prostate,  pancras,  ana  particularly  the  lung.  In  women 
the  increases  are  in  the  intestines,  ovary, 
tube  and  lung*  There  is  a high  mortality  from  Cancer 
of  the  Stomach  in  Horth  V/ales  ana  North  West  England. 

In  Blyth  thds  year  the  Stomach  sites  were  double  that  of  1944, 
and  the  ;^Breasr,  cases  six  against  one  last  year. 

SEfTION  B. 

LABOHATORY  FACILITIES: 


Arrangements  continue  aS  in  previous  years. 

BACTERIOLOGICAL  (County  Council  Laboratory.  Newburn)* 

(a)  Pathological. 

( 1 ) Thr  0:-i.t , Nose  ng  Ear  S wab s : 

Corynebac terium  Liphtheria  present.  134 


w 


Totals 


H II 

not  Found. 

5 27 

- 

661 

Virulent  C. 

present • 

32 

II  II 

Not  found. 

4 

- 

36 

Haemolytic  Streptococci. 

present . 

6 

II  II 

Not  found. 

15 

- ■ 

21 

Vincents* 

-jot  found. 

3 

-■ 

3 

(2)  Sou turn:- 

Bi  Tuberculosis. 

present 

■ 50 

■ 

II  II 

not  found. 

292 

- 

342 

(3)  Urine  (Tuberculosis) 

not  found. 

1 

- 

1 

(4)  Pleural  Fluid. 

not  found. 

1 

- 

1 

(5) 'Blood  (Wiaal)  o 

react  ion* 

1 

*■ 

1 

(6)  ¥4f:inal. 

No  growth. 

1 

m 

1 

(7)  Faeces  (Pathogenic*, 

B.  Dysenterial  (FlexnP^;)  isolat 

ed.l 

” (Sonne)  - 

12 

- 

13 

No  Pathogen^-s  organisims  found. 

20 

20 

Milk  Water, etc. 

(1)  . Water  Saruples  (various 

courses) . 

26 

(2)  Milk  Samples 

(a)  For  B.  Tuberculosis. 

96 

•'  " ” (Scumples  not  dXialysea.  through 

lack  of  Cavies)  14 

112 

(b)  For  Methylene  Blue. 

115 

(c)  Pasteurised  Milk  Bacteria  Test. 

31 

” ” Methylene  Blue 

Test.  3 

(a)  Phosphatase  Test. 

8 

(e)  Sterility  (Milk  Bottles) 

11 

168 

Composite  Bulk  Samples. 

(a)  For  Methylene  Blue. 

10 

- 

10 

.cal* (Public  Analysis  Laboratory,  Newcas 

tie) 

Water  Samples. 

1 

1 

SECTION  0 
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GENERAL  PROVISION  OF  HEALTH  SERVICES. 

BLYTH  AND  DISTRICT  NURSING  A3SOQIATIQN. 

As  in  previous  years,  Matron  Scott  of  the  Blyth  and 
District  Nursing  Assooiation,  has  provided  the  following  Table 
which  summarises  the  work  done  by  herself  and  t he  Assooiation 
for  the  residents  in  the  Blyth  Area  : — 


Blvth. 

New  Delaval, 

Bebside, 

Number  of  Nurses 

7 

1 

1 

Number  of  Maternity  Cases 

132 

40 

14 

(with  doctors) 

Number  of  Midwifery  Cases 

(by  midwives 

141 

21 

15 

Number  of  Medical  Cases 

168 

56 

23 

” ” Surgical  ” 

167 

42 

35 

" " Chronic  ” 

35 

1 

3 

TOTA 

643 

TUo 

90 

Ante-Natal  Visits 
Post-Natal  Visits 

2,98d 

320 

76 

cu 

1 

Visits  to  Maternity 

1,184 

Cases. 

259 

Visits  to  Surgical  J 

2,10C 

Cases. ) 

12, 

554 

2,045 

Visits  to  Chronic  ) 
Cases. ) 

Visit®  to  Medical  j ' 

Cases.) 

TOTAL  VISITS; 

37555 

26,00  ! 

N,B.  Total  Visits  for  Blyth  & Bebside  also  include  Post-Natal. 
TREATMENT  OF  INFANTS  AND  PRE- SCHOOL  CHILDREN. 


Minor  Ailments  Clinic. 


AVi  .k  ^ .'.J.  w U a.  J- Xju-i. • 

No.  of  Cases, 

Total  Attendances, 

Diseases  of  the  Skin;- 

Scabies 

2 

2 

Impetigo 

24 

73 

Eczema 

1 

2 

Ot  he  r s 

30 

91 

Minor  Eye  Defects; “ 

Blepharitis 

1 

6 

Conjunctivitis 

23 

134 

iMinor  Ear  Defects;- 

i Otorrhoea 

8 

19 

Others  ' 

4 

17 

■Miscellaneous;- 

i Minor  Injuries,  etc,, 

25 

48 

1 Verminous  Heads 

1 

3 

24 

! TOTAL 

121 

■ 416 

SUN-RAY  CLINIC. 

! 


■ 

Between  1 and  5 years. 

. 

M. 

F. 

No.  of  children 

18 

17 

Expectant  Mothers 

2 

A.t  tendances 

581 

25  children  were  treated  for  the' following  oomplaints:- 


8 . 


Rickets 

1 

Oenu  Valgum 

4 

Bronchitis 

— 

3 

Debility 

■ 9 

Glands 

— 

3 

Coryza 

— 

4 

Asthma 

— 

1 

In  addition  to  the  iCoove,  10 

children  received  Sun-Ray 

T re  at- 

ment  as  a Tonic. 

Dental  Clinic 

Fillings. 

Extractions. 

No, of  Cases, 

Children  under  5 years 

1 

70 

29 

Qphthalmio  Clinic;- 


Number  of  new  patients  - 20 

» old  - 26 

Spectacles  prescribed  - 3^ 

” not  prescribed  - 19 


Throat,  Nose  and  Ear  Clinic;- 

Operations  for  removal  of  Tonsils  and  Adenoids  -.10, 

Orthopaedic  Defect s^- 


No  case  of  major  Orthopaedic  defects  in  children  of  this  age 
was  reported  in  1945*  ■ • 


Scabies  Olinic;- 

Number  of  Baths 
'•  ” Dressings 

” New  Patients 
" ” Recurrences 

" ’’Examinations 


60 

37 

29 

1 

29 


MATERNITY  & CHILD  WELFARE  SERVICES. 

Home  Visiting  by  Health  Visitors, 


Visits  to  Infants  under  1 year:- 

First  visit  after  notification  -653  ■ 

Number  of  re-visits  ,~747 

” ” Stillborns  visited  23  - .1423 

Visits  to  children  1 ~ 5 years  - 2540 

Visits  to  Expectant  Mothers  (first  visits)  - 22 


Miscellaneous  Visits 


Puerperal  Disease 

Ophthalmia  Neonator.  m 

t ■ 

First  Visits. 

Re-visit  8. 

Total. 

3 

1 

Daily  treat- 
ment at 

Minor  Ailments 
Clinic. 

3 

TOTALS 

4 

- 

_3__^ 

Infant:  YJ el  fare  Clinic; - 


MBLE  A. 


No, of  Sessions. 

Fir  st  .. 

Atooi  dan  Cl  s. 

Re-attend- 

cn  ce  s. 

First 

Attai  dance  s. 

Re-  at  te  nd- 
ahcee. 

0-1  year 

0-lyear 

1-5  years. 

1-5  years- 

99 

281 

2660 

28 

222 

TABLE  B. 


/c Total  No,  of 
Att  evidences. 

Average  No.  of 
Attendances. 

Average  No,  at 

M.O.s.  Sessionss, 

29T5E 

4.  3 

Totcl  number  of  children  under  5 years  who  attended  the  Clinic:  38 1. 


Total  pre-schoQl  children  seen  in  1945  by  the  Medical  Officer 

Of  Health. 


At  Toddlers  Glinie 
" Baby  " 

" Immunisation"  (completed  i mmunis ation) 
" " " ( Sch  iok  tested) 


Tofc  al’ 


138 

432 

812 

1335 


The  total  quantity  of  mil^  supplied  by  the  Council  at  the  Clinic 
to  young  children,  vras  3j^51  lbs.  of  Dried  Milk. 

The  follom  ng  conditions  were  noted  an'iong  infants  under  1 
year  of  age;- 

Congenital  Malformations; - 


Phimosis  38 

Umbilical  Hernia  10 

Inguinal  Hernia  7 

Rickets  3 

Talipes  1 

Congenital  Injury  1 

Hare  Lip  1 

Gle  ft  Palate  ^ 1 

Diseases  of  the  Digestive  System; - 

Feeding  Dyspepsia  12 

Voraitti  ng  and  Diarrhoea  11 

Stomatitis  5 

Constipation  11 

Diseases  of  the  Respiratory  System; - 
Coryza  4 

Bronchitis  and  Bronchial  Catarrh  . I5 

Diseases  of  the  Skin;- 

Infantile  Eczema  2 

Impetigo  9 

Dermatitis  1 

Other  Sores  5 

Diseases  of  the'  Eye; - 

nctivitis  12 

Bleonaritis  ' 1 

Ophthalmia  Neonatorum  4 

Diseases  of  the  Throat , Nose, and  Ear; - 
Scjuint  ^ 2 

Otorrhooa  7 

Otitis  1 


other  Diseases; - 

Cyst  1 
Tongue  Tie  4 
Naevi  , . . 5 
Thrush  . ' 1 


Toddlers  Clinic; - 

Special  Sessions  were  held)  when  necessary,  for  children  between 


the  ages  of 

2 and  5 years:- 

No.,  of 

Ave  rage  j Ex  ami nat ions 

Total 

Sessions. 

At t e no i b/  M.O. 

Attendances. 

12-  ■ 

! 

11.7  = .1^9 

•139 

At  these  Sessions,  ng  conditions  were  found. 


At  these  Sessions,  j‘'c':.loT’ ng  conditions  were  found. 

Consent  ial  Mai  forme.fiiojis.  - 

Heart  Di^as-e  ' 1 

Umbilical  Hernia  2 

diseases  of  the  Respiratory  Tract: - 
bronchitis  and  Bronchial  Catarrh  11 

Dental  Defects  6 

Diseasge  of  the  Skin;- 

Urticaria  • 1 ' 

Impetigo  3 

Djsgases  of  the  Eye : - 

Sc^uTirE  ' 1 

Diseases  of  the  Throat , Nose , and  gar;- 
Enlarged  Tonsils  and  Adenoids  14 

Otorrhoea  1 

Cervical  Glands  2 

Other  Diseases; - ' 

Talipes  2 

Pes  Planus  6 

Genu  Valgum  8 

Hydrocele  1 

Enurises  1 

Arthritis  1 

Alopecia  1 

Mentally  Defective  1 


Vitamin  Product  Scheme; - , 

The  above  scheme  was  still  in  operation  during  1945 > ^.t  the 
following  Cent  res;- 

Ante-Natal  Clinic,  Beulah  House. 

Municipal  " " ” 

Bebside  Senior  School.  ’ 

Newsham  Junior  ” 

Seaton  Sluice  (Sessions  held  fortnightly.) 


Attendances  reached  •':he  following  figures  for  1945? ~ 


Ante-Natal 

Clinic 

' Municipal 
Clinic. 

Bebside. 

Newsham. 

Seaton  Sluice. 

1989 

705 

43§ 

1474 

132 

Much  of  the  Vitamin  Product  is  now  issued  at  the  Food  Office, 


Child  Life  PiODtection, 

Under  Section  20c/220>  Public  Health  Act,  19 Jo,  four  persons 
v:ere  receiving  three  children  for  reward  at  the  end  of  the  year. 
The  Health  Visitors  reported  that  the  children  were  well  cared 
for  in  satisfactory  homes. 


Infectious  Diseases  in  Children  under  5 years  of  age; - 


No, of  cases  notified.- 

Against  1944.  ) 

Diphtheria . 

il 

, , A 

i 

Scarlet  Fever, 

24 

--  5 

Measles. 

46 

Whooping  Cough. 

67 

— 

Pneumonia. 

0 

Tubcrculosis(Pul, ) 

2 

+ 

E.C.S.M. 

4 

+ 

Opth,  Neonatorum 

3 

Dysentery. 

1 5 

+ 

Tot  al 

i 

170  '1  - ' 

Health  Visitors  paid  visits  to  146  cases  of  Infectious  Dieo-  see 


Maternity  Services. 

HU^i^ber  of  patients  who  were  confined  in  1945  were  as  follows;- 


Free. 

Assisted. 

Paid  own 

Fees. 

Total. 

Dilston  Hall  Maternity 

Hosp- 

ital 

• 83 

3 

97 

Preston  Road  ” 

It 

19 

6 

22 

47 

Princess  Mary  " 

ti 

2 

1 

38 

41 

Mona  Taylor  " 

It 

7 

5 

47 

59 

Wil.lington  Quay” 

It 

- 

— 

11 

11 

Stags haw  ” 

It 

- 

— 

2 

2 

Ravensbourne  ” 

It 

— 

— 

2 

2 

Andrew  Laing  ” 

It 

— 

2 

2 

Gi Island  ” 

It 

- 

If 

1 

1 

Gateshead  ” 

tt 

— 

2 

2. 

Tot  als: 

91 

4-5 

130 

264. 

Maternity  Outfits. 

Bags  were  loaned  out  10  times  during  the  year. 


Puerperal  Pyrexia. 

Total  Oases  notified, ..3 

Ophthalmia  Neonatorum. 

Total  Gases  notified. ...........  3 


DENTAL  TREATI'fflHT. 


•No,  of 
Mothers . 

Extractions. 

Local 

Anaesthetics. 

Dentures  ^ 

Supplied, 

21 

208 

All 

4 

Ante-Natal  Clinic. 


Total  Sessi®ns  98 

” Attendances  2758 

Number  of  new  patients'.  544 

” '»  old  " 2214 

Average  attendance  2>8.14 

Number  of  l^xaminations  by  Doctor  2448 

" " \Yassorman  Tests.  3^5 


12* 


Maternal  Deaths. 

There  were  2 Maternal  Deaths  during  the  '^ear, 

"One  of  the  deaths  took  place  at  Dilston  Hall  Maternity  Home. 

Tomen*6  Advisory  Olinio, 

The  following  is  an  extract  from  a report  for  which  I am  indeptod 
to  Nurse  Finley. 

Total  Sessions 
” Attendances 
Number  of  New  Patients 

Patients  attending  for  Post-Natal  Treatment 
” ” " Oontraceptiv  e Advice 

” " Sterility 

Return  Vis  its. 

Ma-ternal  Mortality  - Annual  Report. 


Year. 

Puerperal  Sepsis. 

Other 

Puerperal  Causes. 

Deaths. 

Rates  per 

1)000 

Births. 

Deaths. 

Rates  per 

1,000 

Births. 

Total 

Deaths. 

Hates 

per 

1,000 

Births. 

Total 

Births 
Live  and 
Still, 

1 

1.6 

4 

6, 6 

5 

7.4 

605 

193s 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

606 

194c 

2 

3.3 

2 

4 

6, 6 

573 

1943 

Nil 

Nil 

5 

7.8 

5 

7.8 

573 

194^ 

2 

3.5 

2 

3*5 

4 

539 

1943 

Nil 

Nil 

3 

4,8 

3 

Nil 

4,8 

604 

1944 

Nil 

Nil 

Nil 

Nil 

Nil 

719 

1945 

Nil 

Nil 

2 

3.2 

i 

2 

3-2 

627 

INFANT  WELFARE. 


10 

112 

38 

21 

28 

7 


In  the  proper  attention  of  babies  - by  Health  Visitors  lies 
the  future  foundation  of  the  National  Health,  Already,  entrants 
at  Schools  have  shown  the  value  of  Infant  Welfare  - there  is  a 
better „ standard  of  health.  Among  entrants  at  schools  this  last 
year,  there  were  only  two  bad  cases  of  deficient  nutrition. 

Along  with  this  there  v/as  the  special  priority  of  food  necessary 
for  Mothers  and  Babies, as  determined  by  the  Minister  of  Food, 

The  supply  of  these  (Milk,  orange  juice,  castor  oil  v/ith  vitamin, 
and  ferrous  sulphate  tablets  vtiere  necessary),  diould  be  part  of  an 
armoury  in  preventive  medicine.  National  Dried  Milk  is  given  out 
by  the  Food  Office, (not  through  OliniC.)  The'Home  environment 
plays  a most  important  part  in  the  reaction  of  every  child,  and 
here  the  Health  Vidtor  can  achieve  gieat  improvement  and  help  in 
the  prevention  of  future  anti-Social  behaviours.  Nasal  and 
Respiratory  infections  take  place  inside  rooms,  and  much  timely 
advice  can  prevent  their  development  in  the  young. 


Babies  Born  in  Hospital. 
Particulars  of  those  born  in  the  area  of  Blyth. 


Premature  Infants; - 

(I!")  a.  Total  number  born  at 

b.  " ” " ” Hospital. 

(2)  The  number  born  at  home. 

a.  Nursed  entirely  at  home 

b.  Who  died  during  first  24  hours 

c.  Who  survived  at  the  end  of  one  month 

(3)  Number  of  tho.se  born  in  hospital 

a.  Who  died  during  fi  rst  24  hours 

b.  Who  survived  at  the  end  of  one  month 
1 lived  48  hours. 


- 10 
- 7 


- 2 (still-born? 

- 6 2.) 

- 9 

- 2 
- 6 


i’ejtnale 
births 
(Llv^ 


MORTALITY* 
^ 

Female  Child 
deaths. 
Under  1 yr. 


A13-  Female 
deaths 
All  ases« 


1934 

275 

16 

170 

5 

308 

21 

199 

6 

286 

23 

189 

7 

272 

17 

204 

6 

284 

20 

202 

•9 

288 

14 

165 

1940 

271 

19 

171 

1 

216 

22 

166 

a 

247 

9 

171 

3 

267 

17 

185 

4 

35  3 

18 

156 

5 

297 

V 

20 

175 

Totals 

. 3364 

216 

2153 

A. 

1934  - 

1938. , 

General’s  figures. 

1939  - 

1941.. 

1942  - 

1943. . 

19  44  - 

1945  . , 

B. 

1939  - 

1941.. 

only* 

Infant 

mortality  decreased 

in  proportion  to  the  . 

paid 

in  rent. 

This 

was  proved  in 

the  U.S.A.  In  homie 

two  or  more  p. 

arsons 

per  room  the 

infant  mortality  was  2- 

than  one 
pers  ons 
■//hereby 
slum  d//£ 


amoun  t 
s /V  ith 
^ timed 

person  per  room.  . Over'cro/zding 
per  room,  but  also  oyercro/zding 
there  is  ladk:  of  air  space  all 
Her  is  ill  health  and  higher 


than  in  homes  /vith  less 
is  not  simply  related  to 
of  buildings  in  the  area 
around.  The  lot  of  the 
mortality  from  squalor, 
of  knowledge  of  hygiene 
number  of  these.  Our 

consideration. 

Stockton-on^-Tees  lesson.  15  2 families,  and  710  inaividuals  were 
-loyed  from  a slum  area  -to  .x  a new  housing  estate,  leaving  269 
families  and  1926  individuals  in  the  slum  area. . 

■epord  for  five  years  before  removal  were  For  five  years  after 

“l240f 


cold,  bad  feeding, etc!  and  the  absence 
given  by  Health  Visitors  frcmi  insufficient 
future’  generation  uemonas  better 


' V "General 
Dei.xclished  area 
Undemolished 


yec 

jJeath  Kate. . . 

Death  Hate  . 


Cause  Rentals 
11  » 


ditto.  . . . 

in  demolished  aiea  was  4/8 d 

per  new  houses  9/- 

Incomies  of  rehoused  ranged. . .47/ld  to  30/5d, 
slums  44/7d  to  30/9d.  Those  in  new  houses 
25  fo  ofttheir  income. 

Mothers  were  able  to 
in  the  new  houses, 
years  increased  9. 


. .12.32 
. .22.91 

I . 26 . 10 

aiea  was 


per 

II 


33.55 

22.78 
family  per  week. 

M II  II 


removal 


and  those  left  in 
thus  paid  in  rent 

while  those  left  in  slums  only  17^  . V/hilet 

give  breast  feeds  the  infant  mortality  fell 
but  the  death  rate  of  children  between  1-10 
per  cent. 


H A T E g. 


.Two  thirds  of  ,ri,te  revenue  comes  from  rates  on  houses 
and  of  this  amount  70  per  cent  come  from  those  who  are  classed 
in  the  1-o^ver  income  groups  (i.e.  those  with  incomes  up  to  £250 
per  a.inum).  Thus  these  people  suffer  greater  hardship  by  this 
than  any  other  tax.  These  people  have  a just  claim  for  either 
■a  Government  Grant  under  their  local  Authority,  or  equllisation 
of  rates  between  areas. 

Mortality  of  Legitimate  infants  according  to  the  Social  Status 
of  Fathers  - England  and  Y/ales,  1930  - 1932*  Hates  per 

100.000.births32.7 45.0 57.6 66.8 77.1 

Class  1!  2 3^  5 

Class  1 - Upper  Professional  8c  Ivianergerial  Satus.  Class  2 Lower  Employees 
Manager  & Pr ofe ss  ionals . ( 3 ) Skilled  and  Black-coated  workers.  (4 ) semi- 

skilled  including  agricultural  workers.  (5)  Unskilled  labourers. 
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HEALTH  VISITING  SERVICES. 


Year. 

First  Visits 
tc  Infants. 

Re-Visits 
bo  Infants 
under  1 yr. 

Visits  to 
children 

1-5  years. 

Ante-Natal 

Visits, 

First  Re-Visits. 

Vis  its. 

1940 

510 

1652 

1825 

88 

1941 

745 

870 

1689 

87 

1942 

459 

1040 

2140 

50 

1943 

469 

984 

2280 

43 

1944 

664 

1318 

2620 

19 

■.1945,,.  _ 

.653 

747 

2348 

22 

NOTI  FI  GAT  I OH . REGISTRATION  OF  BIRTHS. 


Year. 

Noti-f  ied 
Live . 

4 Births. 
Still. 

Total . . 

1940 ' 

19 'll 

Ri/p  ■■ 

■5'n,. 

19 

592  . ■ • 

1942 

539 

15 

1943 

504 

617 

1944 

732 

1945 

628 

23 

551 

LAWS, FOR  THE  PROTECTION  OF  CHILDREN. 

Foster  Children  are  protected  Toy  the  Infant  Life  Protection 
Act  of  l8'92>  and- its 'amendment  affords  protection  to  children  up 
to  nine  years  of  age.  The  Public  Health  Act  I936  re-enacts  prior 
legisla-tion  and  throws  responsibility  on  Maternity  and  Child 
Welfare  'committees  of'  appointing  child  life  protection  visitors, 

• (these’,  duties  are  carried  out  by  Health  visitors.)  (The  above  law 
docs  not  apply. to  children  boarded  out  by  the  Public  Assistance 
Board, ) 

Inf  ant  V;e  1 f are  Though  Sanitary  reforms  of  the  last  century 
brought  down  the  general  death  rate,  yet  the  Infant  Mortality 
did  not  fall  showing  .there'  were  other  factors  to  be  considered  , 
and  new  measures  required.  A conference  in  June  1906  stimulated 
the  formation  of  Maternity  and  Child  Wprfarc  centres.  The  first 
step  in  the  appointment  of.  Health  Visitors  was  in  I892  v/hen  they 
were  appointed  by-  the  Buckingham  County  Council  on  the  advocation 
by  Florence  Nightingale,  Both  the  notification  of  Births  Act  of 
1907  and  that,  of  1915  aided  these  appointments  and  from  191O  Women 
Sanitary  Inspectors  proved  their  worth  in  the  cause  of  this 
Welfare  v/ork.  This  led  in  1919  to  the  qualifications  of  Health 
Visitors  being  laid  down.  Every  Health  Visitor  mow  must  hold  a 
Health  Visitors  certifioato  of  the  Royal  Sanitary  Institute 
(6  months  ~ soon  to  be  nine  months  course;)  full  General  or 
Childrens’  Hospital  training,  State  Certificate,  .Midwife 
Certificate  Part  1 (six  months.)  Alternatively  the  H.V, 
Certificate  can  be  taken  after  two  years  training  for  such, 

S.O.M.  Certificate  I8  months,  and  at  least  6 months  in  a Hospital. 
Thus  there  . is  a wide  sphere  of  action  concerning  the  Hygiene 
of  the  Home,  the  Mother,  the  child,  besides  the  parental  inflP- 
enoes  and-  the  sanitary  environments  - all  influencing  the 
developement  and  well-being  of  the  future  generation.  Health 
Visitors  are  in  duty /bound  to  report  directly  to  the  Medical 
Officer  of  Health  any  environmental  influence  inimical  to  the 
v/elfare  of  the  child,’ 


Tia  havoc  made  of  a largo  number  of  live a by  a 
preventable  dleeaae  demands  the  at-cention  of  all  local 
Authorities  I and  to  become  a ; -ire  of  some  of  the  general 
mauif octationa  of  the  disease  and  the  measures  of  control 
which  these  indicate^  tnere  is  need  for  a greater  knowledge 
by  the-  public  in  order  to  stimulate  them  to  create,  on  factua.'. 
basis,  ah  opinion  for  strong  meastires  for  the  prevention  and 
treatment  of  the  disease*  I make  no  apology  for  creating- 
ah  educative  opinion  on  this  scourge  slA  I ao  not  consider  the 
Bjiblic  health  aspects  of  the  subj ect  .should  be  locked  up  as  a. 
secret  of  the.  heart,  as  I think  the  time  is  ripe  for.  a greater 
national  effort  in  ^he  measures  by  public  education  on  a 
national  blot* 

The  important  form  of  Tuberculosis  of  to«day  is  the 
Progressive  destruction  type  of  Pulmonary  Tuberculo^sis  of  adult 
It  has  created  the  serious  socio-economic  problem  we  have  to 
counter*  The  Tubercle  Baccilli  belong  to  the  class  of 
bacilli  known  as  Myo-bacterium,  and  according  to  the  de^ee  of 
Pathogenicity  are  classed  as  follows  i- 

(1)  Saprophytes  - Not  Pathgenic  for  any  known  animal* 

(2)  Tubercle  Bacilli  - Pathogenic  to  certain  cold-blooded 
animals* 

(3)  Avian  Tubercle.  - Pathogenic  mainly  for  birds* 

I (4)  Bovine  Tubercle  - Pathogenic  for  cattle  and  some 

other  animals*  (Guinea  Pigs,  Rabbits,  Swine.) 

(b ) Human  Tubercle  - Pathogenic  to  man  - the  type  most 
f ound  in  man.  Avian  infect  ion  in  man  is  of  extreme, 
rarity*  ' Tuberculosis  in  Swine  ho-wever,  is 
curioi: i^.ly  of  the  Avian  type*  Tests  on  the  Guinea 
Pig  if  ''-.'.re  most  important  guide  to  Tuberculosis* 

The  Bovine  t.vne  01  Bacilli  is  different  from  the  human.  The 
Bovine  type  develops  slowly  (dysgonic)  on  suitable  medium, 
and  there  is  no  increase  in  the  final  acidity  produced.  The 
human  type  develops  vigorously  (Eugonic),  and  the  fin.^  acid 
reaction  is  much  increased.  The  phenonena  are  kno/rni  as  the 
’Theobald  Smith  Curve’.  (Some  strains  do  not  keep  to  this 
rule).  One  type  cannot  be  transferred  into  another  type. 
The'Rabbit  is  the  most  important  animal  to  aistinguish 
between  the  Human  and  the  Bovine  types.  A small  injection 
(O.Ol.Mg)  of  Bovine  Bacilli  kills  a ra’obit  in  6 - u weeks, 
whilst  the  dame  dose  of  human  type  produces  only  a few 
Tubercles,  (mainly  kidneys )__,  . - 

Man  is  susceptible  to  the  Bovine  type’,  chiefly  thx’ough  milk 
by  infection  through  the -intestines  - mainly  in  children 
(cervical  glands)  through  decayed  teeth*  . 

Chemical  Composition • of  Tubercle  Bacilli.  There  is  a high 
Lipin  content  (Lipin  includes  the  entire  group  of  fats  and 
Lipoids).  The  acetone  soluble  fats  contain  substances  giving 
the  aromatic  odour  of  cultures  of  Tubercle  Bacilli*  They  also 
contain  a yellow  pigment  (Phthiocol)  which  has  the  activity 
of  Vitamin  K.  The  Bacilli  has  also  been  known  to  contain 

Riboflavin  (Vitamin  Bl).  For  growth  it  requires  C?arbon, 
Nitrogen,  Hydrogen,  Oxygen-,  Phosphorus,  Potasium  and  Magnesium 
The  carbon  in  artificial  media  is  got  from  Glycerol*  In 
absence  of  Glycerol,  respiration  but.  not  growth-  can  be 
maintained  by  Sodium  Lacdbate , Sodium  Salts  of  fatty  acids, 
caseous  material  or  blood©  Oxygen  is  necessary  for  its 
respiration  and  complete  deprivation  of  Oxygen  for  four  days 
kills  it*  Moisture  ana  tampdrature  of  the  range  of  the 
animal  body  are  requirements*  Both  human  and  bovine  Tubercle 
bacilli  have  great  resisting  powers  against  bactericidal  agents 
even  when  deprived  of  food  for  long  periods  provided  they  have 
Oxygen*  The  bacilli  live  on  the  host  prod-iiie  a chronic 
disease* 

The  Lungs  contain  one  of  the  largest  systems  of 
Lymphated  channels  ^nd  Glands  (which  can  l^e  regarded  as  the 
body^s  drainage  system)  and  so  Tuberculosis  can  be  regarded  as 
a disease  of  the  lymphatic  system* 

Forty  per  cent  of  cattle  in  this  country  react  to 
Tuberculosis » 
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What  happens  //ith  the  invasion  of  the  Tuber  ole  Bacilli 
at  any  part?  5’irst  there'  is  some  primary  aamage  •-  it  .may  even 
be  death  (necrosis) of  the  cells.  This  givds  rise  to 
exudation,  i.e.'  'cells  arvi  plasmt-  invading  the  normal  tissue 
aroundo  Cn- 'this  follows  production  of  a new  tissue  - 
granulat  iCL  tisc::©  - a response  of  nature  to  * wall -in*  the 
invader  e • .We  thus  get  a &m^.ll  Tumour  (i.e*  Svvelling)  called 
a Tubercle. o . These  three  changes  a-re  the  fundamentals  of  ' . : 
inf lamation.'  Ga^eatlon  ( oheesy^lihe  matter)  may  be  followed 

by  f ibrosis P t i' n , or  be  calcified  (lime  deposition)  « 
but  even  a calcified  area  may  contain 'live  tubercle  bacilli 
and  therefore  be  a horrible  source  of  future  spread#  If  the 
pari  llq^iifies  it  leads  to  t.Vie  forjmtiou  of  cavitiea,  and  the 
pus  from  it  is  thrown  out  a.G  spa  turn.  Unopened  cold.abscesseo 
show  that  this  breakdown  ( liquif action)  is  not  dependent  on 
other  germs,  and  that  the.  Tubercle  bacilli  may  be  a pus 
producer#  .In^  typical  lesions  characteristic  giant  cells  are 
found,  but  it  is  rare  to  find  Tubercle-bacilli,  in  them.  A 
caseated  Tubercle  may  be  indistinguishable  from  a caseated  . 
enoapsuled  pneumonic  fOcus J but  in  the  latter  the  elastic  fibres 
are  nowmally  situated,  whereas  the  Tubercle  does  not  contain 
any  of  the  fibres,  these  having  been  pushed  aside# 

If  does  not  follow  that  a strain  of  Tubercle  Bacilli 
which  i©  'highly  virulent  in  the  rabbit  will  be  highly  virulent 
in  man.  (We  cannot  test  their  virulence  in  man) . The  ideal 
way  of  healing  is  resorption  with  fibrosis  whilst  extensive 
caseation  with  cavity  production  is  the  most  dangerous# 

Generally  speaking  there  are  three  kinds  of  cavities, 
viz:-  without  a wall, ‘'with  a thin  wall  (used  for  collapse 
therapy)  and  the  old  thick  wall  of  ’chronic’  cases  with  little 
tendency  to  heal# • - Pew  cavities  capable  of  healing  now-a-days 
are  left  without  collapse  therapy*  V^ithout  collapse  therapy 

it  has  been. stated  that  within  two  J^iears  of  formation  more  than 
half  cf  them  died,  and  within  five  years  the  great  majority#  A 
minority  have  survived  10  - 20  years#  Cavities  heal  by 
obliteration  or  shrinkage,  or  open  healing.,  each  mothoa  leaving 
a soar#  ' Pirst  infections  invariably  lead  to  gross  infection 
of  the  lymphatic  glohdo  of  the  region;  . reinfection  as  a rule 
does  not..  Koch  made  the  observation  that  reinfecting  bacilli 
remain  in  ■ clum.ps  at  the  site  of  ; infection  for  a long  time# 
Tuberculosis  of  reinfection  always  takes  a chronic  course 
(Calmette)#  The  localisation  of  reinfection  is  a significant 
manifestation  of  inimunity.  But  it  mey  ulcerate  . and  so  give  exit 
to  bacilli,  and  so  be  a mechanism  of  protection  against  further 
invasion..  In  the  lung  it-s  potentiality  for  evil  is  due  to  its 
site. 

There  are  two  types  of  Hypersensitive  reactions  (-allergic) 
of  the  body:  (l)  The  immediate  one  as  occurs  in  Serum  or.  pollen, 

Hypersensit iveness  giving  Anaphylactic  shock  with  fall  of 
temperature,  and  (2)  Tuberculin  type  reaction  caused  by  bacillary 
bodies  alive  or  dead  capable  of  causingi Tuberculosis  tissue  change 
with  a rise- of  temperature#  In  the  former  the  ’Antibody’  is  in 
the  Serum,  and  in  the  latter  in  the  Cells.#  All  Antibodies  are 
cellular  products,  and  so  long  as  they  are  fixed  in  the  cells  you 
get  the  Tube,roulin-type_  of  sensitivity,’  but  when  thrown  into  the 
blood  stream  you  gat  Anaf)lyeaxis#  Human  phthisis  is  a reinfection 
Tuberoulosis , because  man  does  not  in  the  majcfity  of  oases  become 
Tubercular  with  small  doses  of  the  bacilli# 

Healed  or  latent  Tuberculosis,  as  in  man,  never  occurs 
in  laboratory  animals  in  which  the  disease  progresses,  Phthisis 
is  the  most  frequent  fatal  form  of  Tuberculosis#  The  organ  is 
destroyed  in  its  fight  to  prevent  spread.  It  is  ’Koch  Phenonema’ 
in  the  lungs,  (i.e.  the  local  tissue  dies  to  prevent  dissemmation) , 
constantly  repeated  as  the  dead  material  is  partly  removed,  and 
partly  reinfect  another  part.  - 

» 

B.G.G.  fbaoillue  Calme tte -Guerin ) Vaccine,  was  aeve loped 
from  a bovine  bacillus'  in  1908,  and  after  15  years  of  230 
transplantations  the  strain  lost  ther  property  of  causing 
reinooulable  Tuoeroles,  and  at  giving  immunity.  .Pinal  judgment 
cannot  be  given  owing  to  insufficient  number  of  cases  watched  over 
long  periods,  but  it  appears  to  give  promising  results# 
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Tuberculin  was  brought  before  the  world  by  Koch  in  1890*  It  was 
a 5 0^  Glycrol  extract  of  pjire  Cultures  of  Tubercle  bacilli*  The 
active  principle  is  said  to  be  a Protein*  The  purest  Tuberculin 
now  available  is  purified  protein  Derrivative*  Old  Tuberculin 
of  Koch  has  rxo  v.rircary  tovr.icity  J this  mea.ns  in  a normal  man  or 
animal  it  pre^duuca  nc  reau- ’• -..o.-;  ~ But  non^-denatured  Tubercle- 
proteins  do  produce  anti^-bodias.. 

Ih'a-ctical  application  oi’  Tuberculin  is  that  it  makes  possible 
to  distinguish  between  infected  and  non-infected  beings,  because 
only  the  former  react  to  an  i:ij ect icn  into  the  skin*  (A  few  chronic 
and  miliary  forms  do  not  reacb*)  The  reaction  indicates  that 

the  person  has  been  infected  with  Tubercle  bacilli.  It  does  not 
fellow  that  he  has  Clinical  Tuberculosis.  To  diagnose  disease 
X Hays  are  necessary*  The  function  of  Tuberculin  test  is  to 
rule  out  Tuberculous  disease*  The  value  of  the  test  increases 
with  decreasing  age  of  the  patient*  Whilst  children  react  rarely, 
yet  a positive  reaction  below  five  years  means  a recent  infection 
and  often  potentially  active  disease.  Except  in  infants  the 
positive  reaction  does  not  mean  Clinical  Tuberculosis. 

The  conversion  from  Tuberculin  negative  . Tuber 
culin-^posdtive , means  that  the  first  infection  has  occurred,  and 
all  that  coula  be  none  at  this  stage  is  a full  Hygenic  life -.with 
high  living  and  araple  rest.  Tuberculin  for  aiagnose  is  used  in 
three  ways  (1)  Pirquets  Cuteneous  test. 

(2)  The  Patch  Test* 

(3)  Intracutaneres  injection  (Montou  test)* 
Phthisis . In  the  great  majority  the  primary  infection  is  in  the 
lung  as  a small- pnuemonic  Lesion  which  unaergoes  caseation  and 
becomes  surrounded  by  hard  tissue,  and,  in  most,  the , lymphatic 
nodes  of  this  area  is  likewise  affected*  The .period  between 
this  primary  infection  iind  the  actual  development  of  Phthisis 
may  be  yearsc  Poci  that  appear  calcified  by  X Rays  are  often 
partly  calciiicd  nnd  partly  caseated  or  liquified.  Tuberculous 
Lesions  which  are  caseated  are  extremely  slow  and  uncertain  in 
healingo  But  once  well.,  advanced  in  healing  it  hardly  becomes  a 
source  of  clinical  disease.  Johnson'' s studies  (showing 
ilitrcgen  retention  and  calcium)  suggest  the  onset  of  menstruation 
made  girls  more  vulnerable*  Experiments  on  animals  have  proved 
the  value  of  Vitamins  - purtieularly  Vitamin  0 - in  preventing 
intestinal  and  possibly  Laryngeal  Tuberculosis* 

Tuberculosis  is  more  frequent  in  diabetics  (Liabetis  Mellitus), 
and  is  more  progressive  and  destructive  in  them. 

Another  condition  with  a high  tuberculosis  death  rate  is 
Silicosis>  Calcification  of  primary  infections  are  in  the  majority 
of  cases  probably  sterile  (it  has  been  stated  that  more  than  20  « 

25  per  cent  contain  viable  tubercle  bacilli). 

ilo  one  can  say  which  primary  lesions  will  regress  or  progress. 
The  three  diagnostic  criteria  of  activity/  are:-  (1)  X-Ray  changes  • 
in  the  lesions.  (2)  Symptons  referable  tc  Tuberculosis  and  (3) 
finding  Tubercle  bacilli  in  the  Sputum  or  gastric  contents. 

Por  the  Tuberculosin  patient  to  be  successfully  treated  it  is 
necessary  to  have  early  and  correct  diagnosis*  Tco  many  cases  are 
found  out  tco  late  owing  to  ( 1)  absence  of  symptons*  (2) 
failure  to  make  early  correct  diagnosis.  (3)  failure  tc  have  early 
X-Rays.  (4)  Tco  much  reliance  by  the  Biblic  that  a chronic  cough, 
loss  of  weight  and  sweats  ai’e  necessary  for  the  aiagnosis. 

Susoicion  of  Tuberculosis  maylarise  from  being  easily 
fatigued,  poor  appetite ,,  ana  chronic  enaemic  state,  v/eight  loss 
without  obvious  cause,  ttrisen  In  all  these  XHTtay.may  aisciose  a 
focus.  If  a focus  in  the  lung  is  aetected  by  X-Ray  it  means, 
especially  in  the  upper  part  of  the  boaja,  in  a person  unaer  40 
years  of  a^ , that  Tuberculosis  must  be  excluded.  Local  Authorities 
should  give  free  X-Ray  examinations  tc  all  unable. .to.  pay  for  it*  The 
finding  of  Tubercle  Sputum  establishes  both  the  diagnosis,  and  the 
existence  of  active  disease*  It  may  also  be  found  in  Gastric 
Livage*  There  may  be  absence  in  Sputum,  and  found  in  the  washing 
of  the  Stomach  (Gastric  Lavage)*  The  Leison  may  be  active  and  for 
a long  tinB  no  T,B*  found* 

The  aim  of  Collaose  Therapy  is  to  render  the  Sputum  and  Gastric 
tontents  free  of  Tubercle  bacilli.  Positive  proof  of  the 
existence  of  Tubercle  Bacilli  is  by  finding  them  in  Sputum  and 
Gastric  contents  by  certain  staining  methods,  by  cultures  > and 
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i.nccula.t  irns  in  the  Guinad,  Pig  and  recoyering  them  from  their 
organs*  Patients  who  have  no  symptcns  have  no  sputum,  and 
th-' se  c'dses.  spread  hy  the  hlrod  (including  Miliary  Tuherculosis ) 
for  long  periods  have  no  sputum* 

Tuherculosis  in  children  can  occur  as  slow  healing.  d.jrimary 
infection  - even  extensi^^?©--  without  shewing,  definite  radio- 
a ■ pLatur-Js  other  than  that  cf'enlarged  hilar  glands 
and  irregular  striatiens©  Opinions  differ  as  to  the  removal 
of  these  oases  to  I stitutions,  hut  as  these  cases  constitute 
a grave  Clinical  ana  Soci^fL  problem  there  is  ^4,1  urgent  call  on 
Tuberculosis  Officers  to  decide,  along  with  Ifeaical  Officers- 
of  Hervlth  both  these  aspects,  as-v/ell  as  thed:r  infectivityc  It 
may  be  that  the  early  stage  gives  rise  to  no  uefinite  sym7:'Uons 
nor  E:hgns  in ' the  chest,  ana  only  c.n  Z-Ray  or  a luberculocvs  ■ 
test  aiscloses  the  diagnosis,;  ana  it  a.c  in  this  early  stage 
that  the  most  hopeful  results  will  acc:Lieo  Without  symptcns 
they  are  non  infective  -aa'd  could  go,  tc  special  homes* 

The  situation  is  menacing;,  since  we  have  now  ceme  tc 
regard  Adult  Tuberculosis,  as  only. a ’centinuous  but  insiai'ous 
growth  of  the.  inj.tial  lung  region’  ’(irioger  1944)  i^e^  of 
primary  infection  from  ccntac':*  Adult  ruberculoois  is  a 
serious  danger  tc  any  child*  Those  in,  charge  of  children 
Ehou3d  be  thoroughly  examined,  ana  this  applies  tc  teachers 
and  nurses  at  ITurseries  for  childien*  WALlGiRSlT’ S (1943.) 
figures  on  martaiity  among  childro  i are  37  p3r  ceny  under  one 
year,  16  per  cent  between  one  and  three  years  5 4 per  cent 

between  three  arid  seven  years  » and  about  1 per  cent  of  thos 
between  seven  and  sixteen  years  of  age o 

Of  4,000  Glasgow  children,  Professor  Pleming  found  that 
the  number  of  cVil^ldren  infected  rose,  rapidly  with  each,  age 
group  - from  9*3^  for  those  in’ agd  group  0-4,  up  to  44*6^ 
for  the  age  group  of  10-15 • . Again,  D’Arcy  Hart  found  50^ 

reacted  positivel.y  at  12,  and  70,^  at  the  age  of  20*  These 
figures  are  impressive,  and  point  tc  the  necessity  of  early 
removal  of  Infected  Tubercul'-'us  children  to  Sanatorium  or 
lapworth  Homes,  as  they  have  an  excellent  opportunity  for 
recovery* 

The  child.- of  a Tuberculosis  parent  is  exposed  dangerously 
tc  risk  of  death  from  Tuberculous  Meningitis  in  the  early  years 
of  life* With:  Infection  during  the  first  three  months  of  life 
the  mortality  varies  from  lb  to  100^  (according  tc  district  and 
degree  of  exposure)^  and  therefore  it  is  a bcunden  public 
health  duty  to  remove  the  child  at  the  earliest  from  continued 
infection* 

■■  '’  Mass  Radiography  has  shown  us  means  of  detecting  early 
cdses  of  Tuberculosis .. vK'i thou t a,ny  symptons.-  But  most  of  the  _ 
public  exaggerate  the  certainty  of  its  aid  as  obviously  with 
such  an  inc'id.ious  f oe  • the  X Hay  J^ay  pass  a- person  fit  whilst  in 
a few  months  he  Jikiy  show  active  mischief*  About  ten  cases  out 
of  every  thousand  req.uire  re-examinat  ion , ana  about  half  of  those 
nued  some  treatment*  Even  so,  it  is  a lucky  chance  now  for 
early  Sanatorium  reoidenoe  tc  be  given  owing  to  the  diminished 
number  of  beds  and  Staff.  The  mjajority  of  ruberculosis  cases 
live  at  home-,  and  on  Health  Visitors  they  mast  rely  to  teach 
them  the  necessary  Hygiene  tc  prevent  its  spread,  tc  advise  all 
contacts  as  tc  the  required  ventilation  and  disinfection.'  The 
new  Disabled  Personrs  (Employment)  Act  gives  him  a special  chance 
through  the  Employment  Exchange  of  finding  a suitable  job* 

THE_  T^bRCyULGS  IS  PH03LEM. 

The  factors  involved  "are 

\{l)  The  Patient.  early  diagnosis.  ¥uxqb  Radiography  - 
"te s t s7  ( Mant oux  Patch  etc,)  Itiber culosis 

Dispensary. 

(2)  The  suspected  or  earl.v  sta.ge  ,-  Sanatorium*  These 
entirely  for  them,  and  no  rne  with  a temperature  over 
normal  to  be  in  a Sanatorium*  Staff  for  each  - each 

, to  have  a Laboratory* 

(3)  Hospital  Case*  Adequate  beds  in  separate  rooms. 
Prevention  of  cross  infection*  This  requires  staff 
of  (a)  Doctors.  (b)  Specialists*  (c)  Matron  a 
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xlursosc-  (d)  uomestic  Std-ff.  (e)  O/m  £i,dj:aen  of 
yege ^ (f)  Tudjer culdr-tost3d  pctstsurisad  milk* 

(4)  ’yAftej:  care*  Co/nad  ■:  tees  v^hicli  should  disc  asul  i//ith  the 
'■’•■nlxars  of  ths  fandlj.ss  of  those  in  hospital,  ana  fairdly 
oil  curing  Hospital  curation  for  all  cases* 

(5  J huj-iubili cation  Ojui  duu^loyin/^nt  Centres  (or  Villages). 

[6/  disinfect iFn  of  all  ooms” '/.'here^ T • B.  Oases  have  been. 

huuillia.r.v  measureg  , do  ■-•ai;  ions  , preventive  measures 
at  darms  ana  jDairieso  Tuberculosis-tested  Milk  and 
Pasteurisation. 

The  Papworth  Principle  of  Planned  Housing,  adequate  food, 
re-habilitation , and  education  of  the  people  affords  the  best 
hope  till  a greater  attack  against  the  disease  - preventive  in 
all  its  aspects  ,is  fully  established. 

Pre  ye.n.  t iv'e . jye a sure  s . 

A* 

(,a)  Parly  Case.  « Sanatorium.  11c  case  in  a 

Sanatorium  -A^ith  a temperature 
above  99.P. 

{'■:■)  hcu'.e  Case.  - Special  Hospital  ?/ard3,  or  special 

room  in  a house  for  sepatation 
from  others. 

(c)  Chronic  Case.-  As  for  (b)  according  to 

circumstances 

B.  Contacts » Compulsary  X-Hays  ana  measures  according  to 

advice.  CbsQ-rvation  - six  m.onthly  for  t^/o  years. 
House.  (1)  Room  used  by  patient  to  be  disinfected,  «vall 

repapered  o.r  repainted  as  the  case  rra,y  be,  and 
any  room  where  T.B.>  case  existed. 

(2)  Ho  house  to  be  let  or  sold  v/itlicut  the  local 

Authorities  being  inferred,  sc  that  disinfection 

may  be  carle  a out. 

B.  Per  d.i.agnos;..j  ana  Treatment.  Pres  Patholoc^ical  X-Rays 
- - consultation , ana  all  Hospital  tre^^tment 
payable  by  the  County  Councils. 

• Cattle  (.1)  Tuberculin  testin,_.s.  (2)  More  vexitilaticn  of 

CC'V'/sheds.  (3)  Ccmplete  separation  of  each  animal 
in  sheas  soj  that  breathing  on  to  each  other  is 
prevented.  (4)  More  frequent  reruoval  of  dung  from 
sheds,  arrl ’not  in  close  proximity  to  Milking 
>3yreo  (0)  Ho  Milking  in  sheds,  but  in  special 
tiled-walled  shed  for  the  purpose,  (o)  Special 
U'ea-sures  on  cleaning  milk  machines  (7)  Sterilizing 
riant  at  Parms.  (6)  Vetimary  Inspector. 

('r?)  Sanitary  Inspector. 

Pji_  Milk. , (1)  A.lj.  Milk  fco  be  pasteurised,  or,  if  not  at  the  farm, 

then  wit  bln  six  hours  cf  leaving  it.  (2)  T.B.  Milk  tr  be 
pasteurised.  (3)  All  stored  milk  at  a depot  to  be  in 
a Refrigerator  or  Cool  Rrcmi*  (Delivery  Milk  Vans  must 
bo  po'  I'.ected  against  Sun  Rays. 

3.*  B 0 1 1 1 e s xle gul at  ions  as  to  Sterilization  ana  cleanliness  of  the 
Dairy  aia  Pax’m'S  tr  be  s trictly  enforced, 
li*  Le gal . Modreal  Officer  of  Health  to  have  power  to  step  the 
sale  of  milk  found  to  contain  Tubercle  Bacilli. 

1 M:^asure  s « 

* Tuber  oil  .I*  c.  T os  t ed  ’ Milk. 

The...;Iuber''ju j.csis  (attested  herds)  Scheme  cf  1!^37. 

The  prod  & Drugs  Act  - 1958.  Section  25. 

Public  Eoa3.tn-  (Prevention  cf_  Tuberculosis ) Regulat  ions  1925. 

The  Milk  an r 1926. 

;rh e .Pubo r oubo s ig__Crqe x_ _ 1 P 36j|_ 

It  is  not  sc  'WOlP  known  tnat  dogs  and  cats  anicng  Tuberculosis 
persons  can  acquire  Puimone>ry  Tuberculosis.  You  cannot  rear  a 

Tuberculosis-free  breed  if  children  are  born  and  exposed  to  Sputum 
positive  cases  among  families.  If  you  can  prevent  a Tuberculosis 
Milieu  developing  in  a house  where  a child  is  born  y<"u  must  obviously 
remove  the  possibility  cf  infection.  Papworth  Villa, se.  Of  77 

children  born  in  the  village  nviiie  aevelcplTd  active  Tuberculosis.  In 
Papworth  Village  tho  daughters  cf  T.. B,  cases  could  marry  and  beget 
normal  children .■>  Plu^xge  s''hOv/ed  that  sputum-positive  cases  m^y  infect 

23  fo  of  the  members  cf  their  families  by  sleeping  with  them  if  they  were 
adviced  cases  with  much  Catarrh.  V/here  sputum- jpositive  cases  had  no 
catarrh  the  infection  was  only  1 i:er  cent. 
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statement  'T'l'Dei'Culosic  - 1^4'::^  (Ae  per  Regis''^'- r) 
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Summary  of  information  extracted  from  Records  Dept.,  relating 
to  cases  removed  from  the  Tuberculosis  Register  of  the  Borough  > 
during  1945 


DEATHS, 

J 


PULMONARY, 

NON-PULN 

[ONARY 

GRAIL  D 

Half's. 

Females 

Males* 

Femal  es. 

TOTAL 

”T5“ 

9 

1 

Nil. 

Tot  al 

IS 

" 

1 20 

1 

RECO^ 

'ERED^ 

1 

1 

t 

Total 

2 

7 

? 

9 

REMOVED  FI 

i 

lOM  DISTRICT 

1-^ 

5 

5_ 

- 4 

Tot  al 

IB 

27 

PEM07ED  FROM  I 

LEGISTER  AS  AGREED 

■ 

TO  BY  MEDICAL 

PRAGTITIOi;iERSc 

Nil. 

Nil. 

1 

1 Nil. 

1 

Tot  al 

Ni  1 

1 

1 

t 

I 

‘ i 

1 57 

U 

TrjBEnOULOaiS.  >-  1945- 


Age 

New  Cases.  ! 

Deaths. 

Groups.  , 

Re  spiratory • 

Iv  0 n-Re  sp  i r a 1 0 ry  ,i 

Respiratory, 

Npn-Kes 

oiratory 

M.  1 

F, 

M,  i 

F.  • 

M. 

F. 

M. 

F, 

0-1 

— 

— 

. 1 

— 

— 

— 

— 

1-5 

2 

— 

— 

— 

1 

- 

— 

— 

5-15 

4 

4 

1 

1 

— 

3* 

1 

1* 

15-25 

10 

12 

1 

2 

6 

1 

25-35 

8 

4 

2 

1 

1 

1 

35-45 

4 

1 

1 

1 

2 

— 

45-55 

5 

- 

- 

- 

3 

- 

55-65 

2 

— 

— 

— 

1 

— 

Dver  o5 

i-- 

i:  - 

- 

- 

1* 

1 ..  ^ 

- 

Total  s 

LiS 

21 

4 

! 10 

10 

2 

2 

'Grand  Tot  als  58 

1 b 

!i  20 

L 

* = Non-notified  as  T.B,  Cases  = 4 Deaths, 


TUEEROJLOSI  S 

- 1944 

aid  1945 

1944 

44.4^1  FI  GAT 

1 d'h  G 

ij 

,-Lj— 

DEATHS 

i_'iaL  es. 

pen 

ales. 

il  Mdfes. 

Fema  le  s . 

:i?ulc,;  hen- 

1 i-im 

thoh- 

PuIT 

Uon-  i 

PuTTf 

hon- 

! , Pul. 

j 

'Pul, 

Pul.  I 

Pul. 

Quarter  Ending 

i ! 

i 

■ 6 

1 

-i 

31st  .Ma..ch,  1944, 

' 5 3 

iNil. 

1 I 

1 

Nil. 

Quarter  Ending 

30th.  Jun5,1944o 

^5:4 

i 

! 7 

i 

\ ^ 

;i  11" 

Hil.  1 

3 

Nil, 

Quarts.  Ending 

30th,  Sep-Go  1944 

\l  \ A 

i 8 

i 1 

il  . 

i 

1 1 

4 

n 

-1 

Quarter  Ending 

j s 

5 i 

1 8 

1 

i 

31st . DeCo 1944* 

s 11  1 1 

i 1 

Nil.  * 

2 

1 

Total  s 

r26^12 

29 

_L5. 

1:  10 

2 i 

10 

! 2 

Tct  al  n 

40 
' ■ 

i 

— 

1^  r 

12 

Gran  d T-v>t  al  s 

i 

30 

Include.^  Non-notified  ToB,  Cases  ^ 2 Deaths. 


Quarter  Ending 
31  St. March, 1945 
Quarter  Ending 
30th. June , 1945 
Quarter  Ending 

30th. Sept, 1945 

Quarter  Ending 
31st .Deo. 1945 
■■  Total  s 
Tot  al  s 
Grand  Total  s 


1945 

■ NOTIFIOATIONS 

DEATHS, 

MaL  e 

s . 

Fcmal  eso 

1 Mah  s . 

FcnihL  bs. 

Pul. 

Non- 

.Pul, 

Non- 

1 . 

1 — 1 

1^. 

Non- 

Pule  iNon- 

Pul. 

Pul 

4 

i-  , _ 

Pul . 

iPulo 

4 

- 

2 

- 

1 3* 
i 

- 

2 * ! — 

i 

18 

1 

9 

2 

1; 

I 3 

0 1 “ 

7 

3 

5 

1 

1 

- 

2 1 2* 

6 

— 

8 

1 

f 3 

2 

3 i - 

39 

4 

21  • 

4 

i'-l-Q 

^2  __  _ 

10  i 2 

3 

9 

25 

1 12 

12 

64 

_J 

24 

* Includes  Non-notified  T.B,  Gases  = 4 Deaths. 


Mortality  figures  for  Tuberculosis  (All  Forms)  per  100,000  population 


Year, 

1919 

1920 
1925 
1929 


Inland  & Wal  esT  Yaar7  BlyThT 


126.0 

113.0 

104.0 
96.0 


1939 

1940 

1941 

1942 

1943 

1944 

1945. 


101.0 

114,0 

65.0 

98.0 

65.0 

98.0 

_Z8_^ 


Tuborouloa  s Notifications  19‘^-1945, 


1 


s 


1919 

1,920 

192L 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

192^ 

1930 

193^ 

1932 

1933 

1934 

1935 

1936 

19¥ 

19? 

1939 

1940 

1941 

1942 

1943 

1944 

1945 


23 


TUBERCULOSIS  1945. 

Ward  distribution  of  ITotif ideations  and  Deaths. 


>■  ■ 

Ward 

■'  «.i  .1  . 

Notifications 

Deaths. 

Bebsi  de 

4 

1 

Croft 

13 

4 

Del  aval 

9 

3 

Plessey 

23 

10 

Ridley 

b 

3 

Waterloo 

9 

3 

Tot  a!s 

64 

24 

TUBERCULOSIS  1919  - 1945* 

All  forms  of  No.  of  Percentage  of 

Tuberculosis.  Deaths  Deaths  to  Notifications 

Notifications  per  Year,  ( 


Per  Year. 

64 

57 

83 

98 

10^1 

85 

117 

89 

100 

112 

P 

64 

58 

66 

46 

50 

48 

62 

49 

I : 

65 

P 

64 


54" 

deaths 

5 5 . 07e 

51 

11 

= 

107.  Ofo 

59 

n 

71.  Of. 

47 

It 

= 

48  .Ofo 

It 

ss 

37 ‘Of. 

50 

It 

t= 

49. 5f. 

It 

= 

? .8fo 

‘It 

r= 

30 . Ifo 

44 

tt 

= 

A9.Afo 

It 

=: 

47 

It 

= 

42.0^/c 

42 

n 

= 

55. 

46 

t1 

20 

11 

= 

20 

It 

s= 

3a. 

t1 

s= 

60.8% 

Death  Rate 

29 

tt 

s 

63.0% 

per  1,000 

It 

1=: 

population  . 

22 

It 

rr 

45. Of. 

25 

It 

= 

52.  If 

0.7 

31 

It 

= 

50.  of 

1.0 

30 

, ft 

s 

61 . 2% 

1.1.  ; 

20 

. It 

> 

33 ’Of. 

0.6 

31 

t1 

s= 

64«0/c 

0,9 

20 

It 

= 

30. 7f 

0.6 

30 

It 

s 

40. 5f 

0.9 

24 

It 

S= 

37.5?. 

0.7 

■'I* 


DIPHTHERIA. 


u 

.A  0 * • 

Cases. 

Deaths , 

Ron  arks. 

'1941 

300 

20 

Not  Immunised. 

1942 

145 

II  It 

1943 

98 

3 

If  . ft 

1944 

116 

Y 

0 

It  tf 

1945 

108 

3 

1 Immuni  se  d 
(December, 1942. ) 

24 


AMUAL  HfiTURITo  FOR  FOUR  YEARS  OF  NOTIFIED 
CASES  0^  IRRlO^TOUG  DI?^A8JC8. 


PI  EHTHE  RI A IiTONI  SA  T T OE . 

Year  Ended  list.  Deoemlperr  1945» 


I 


Total  number  of  children 
immunised  at  end  of 
previous  year. 

Under 

5 vears. 

years . 

Total. 

1560 

4232 

Add. 

Immunised  at  Clinic  ^ 

” by  private  ^Doctors 
or  by  adjoining  author- 
ities. 

Immunised  away  and  moved 
into  Blyth. 

573 

65 

167 

28 

“2I9B 

uT! 

O' 

O' 

ro 

• 

Add:  Children 
now  5 years  old. 

607 

SojUR 

Deduct: 

Children  now  5 years  old. 

607 

Deduc  t : 

Those  over  15yrs. 

481 

Tot  cl  at  end  of  year. 

1591 

4553 

■5144 

Children  completely  re- 
immunised during  the  year. 

ro 

c 

61 

81 

SUMMARY  OF  DIPHTHERIA  AI^fUNG  THE  IM:‘/IUNISED 

U 194S. 


period  Elapsed, 

No,  of  Cases, 

Up  to 

6 Months 

2 

6 month  s to 

1 year 

1 

1 year 

to  2 

years. 

10  ) 

2 years  ” 3 

years. 

15  )48  with  over  2 - 

3 " 

" 4 

II 

lA  )5  years  from. 

4 ” 

’’  5 

It 

b )date  of 

5 " 

'»  6 

It 

1 ) immunisation. 

6 » 

" 7 

II 

7 ” 

ti  0 

11 

2 

8 '* 

" 9 

IT 

9 " 

"10 

II 

1 

No  record  of 

date  of  immunisation 

6 

Tot  al 

5»  

*1  J-  ^ .2  ^ ^ ^ 

Tjfiiis  fiorn  tv/o  years  onwards  rp3j.r. ■Section  was  lost,  showing  necessity 
for  Schick  testing. 


DIPHTHERIA.  - 25, 

Monthly  incidence. 


__  i34!3. 

1944. 

1945. 

MONTH.  NO.  OF  CASES 

NO.  OF  CASES 

NO.  OF  CASES  ^ 

NOTIFIED. 

NOTIFIED. 

NOTIFIED. 

J anuary 

7 

14 

9 

February 

6 

8 

11 

March 

5 

6 

16 

April 

7 

12 

7 

May 

11 

4 

8 

June 

1 

6 

5 

July 

5 

1 

3 

August 

2 

9 

2 

Sep  t ember 

6 

12 

11 

October 

10 

7 

Uo'ycm  ber 

22 

Id 

16 

December 

16 

13 

, 1 

Total  s; 

MD 

00 

i 

116 

108 

The  table  s-'ij  out  below  gives  comparison  m th  recent  years. 


iwr 

■X94X  "a.940  ; 

1^15- 

No.  of  Notifications, 

'»  ” Deaths. 

Fat il ity  Rato . 

00 

0 

rH  OJ 

1 = 

116 

'6 

5.lfc 



98 

3 

3.0^ 

' ■■ — 

145 

5 

300 

20 

6.7^ 

: 

44 

3 

6.8i 

63 

7.9 

1 1 . \% 

Table  recording  the  age-groups  of  cases  of  Diphtheria 

during  1943 » 


k^Q  Croups. 

No,  of  Oases. 

No,  of  Dbaths. 

Fatal  ity  Rate . 

0- 1  Years 

1- 2  " 

2- 3  '» 

3- 4  ” 

4- 5  " 

5- 10  ” 
10-15  ” 

Over  15 

.1 

3 

1 

44 

33 

20 

1 

1 

.1 

2.3% 

3- Of. 

3.0% 

Tot  aL  s: 

108  • 

— , 

2,8%  i 

“*"•  j.  , S"" ' ■ 

Treat  ed  i n 
Horn  ital  . 

Treated 
at  Home . 

Total . 

Diphtheria  Cases. 

105 

3- 

IU8 

Oonvatesbent  Carriers  V.T,+. 

1 

Nil. 

1 

Healthy  Carriers  V.T.+  . 

10 

'Nil. 

. 10 

Children  Who  Have  Had  Diphtheria  - 194S» 

(During  the^  half-year  and  the  year,  divided  into  those  who 
had  b eoi  immunised  and  those  v>h  o had  not,  and  into  the  age- 
groups  '0-1;  1-5;  a-nd  IO-I5  years. 


J ACTUARY  TO  JUNE, 

iJULY  TO  DECEMBER. 

Total  ‘for 

• 

0-1 

1-5 

5-10 

l(>-l5i!o-l 

1-5 

5-10 

10-15 

Year. 

Immunised. 

Nil 

6 

17 

7 

!Nil 

5 

12 

11 

58 

Not  Immunised. 

Nil 

3 

4 

11 

iNil 

5 

5 

4 

12 

No,  of  Deaths 

i 

in  same  period. 

Immunised, 

Nil 

Nil 

1 

Nil  j 

Nil 

Nil 

Nil 

N i 1 

1(  Immun. 

1 

1942.) 

Not  luTiiunised 

Nil 

Nil 

Nil 

1 1 
t 

jKil 

Nil 

Nil 

Nil 

1 

«>o  * 


DIPHTHERIA  IMMUNISATION  PlTgf^IEAR, 


27. 


CQ 

0*1/ 

H-  O!^ 

cp  P 

< 

Hj 

O 

P H*  p 

O p H>  O 

a o 

H* 

et- 

P 

tj  P 

t-3  P <1  P 

^ c+ 

M 

P 

H 

P P 

{>  TO  H-  1 

fei  P 

H* 

H 

M 

ip  c+  P 

P M 

a M 

P 

P 

H -P  H* 

I 

P 

O 

crh 

O P i-b 

P o 

TO 

o 

1 H '■'b’ 

O - 

- H 

CD 


rr,  '--CD 


--0  w; 
H* 


CD 


r^D 

fV) 

o 

p 

w 

CD 

OQ 


O 

__ 

C" 

Cl',  o 
CD  P 


P 

p t— ' CD 
H H <1^ 

O ; - 
CD  JD  p 
< Cj 
O CD  c-i- 
>■  i CD  iP" 
, CD 


Cfj  -vl  CO  c+ 
c,'-  O 

P-  O H H- 

POhp  p CD  p 

P CO  I H 

H c4'  CD  pi 

P H‘  o 

- p p 

OQ  CO 

ro  p p 

O CO 


H CD 
CD  1 O 
I P 
Pi  H- 

H-  p p 


Pu 


P O'?  P H CO 

OlJ  P P P CD  P 

P O I p O 

o ra  M p ct- 

TOP  H-  p H* 

P P-iXJ  P ra  Hj 

p cn?  H* 
p -P  P 1-3  P 

p hi  O O p 

H*  CO  P 

P P p P 

O p p H*  pi 

O HP 

P O p H 

P TO  H*  Hj- 
TO  ci-H' 
p P h3  H-  P 


TO  • 

P 'TO 

P 

P 

P 

H 

P P 

P 

H P 

P 

P 

o p 

p 

P 

P 

P 

ro 

HiO 

CD' 

P P 

P 

H Pv 

H 

P 

TO 

TO  • 

K TO 

P P 

P 

cp 

p *<; 

Hi 

P 

H- 

c+ 

H 

P H CD 

rs 

crq 

H 

P 

H*  p 

P 

c+  TO 

O 

H- 

O 

TO  CQ 

H 

P 

>.  o 

H 

P 

H 

CO 

TO 

ro  p 

O 

M 

c+ 

P 

P *-3 

H- 

TO 

TO  p'  o 

• 

• H 

P 

to  o 

s* 

O p 

P 

H* 

c+ 

p p 

TO 

•xi  & 

o 

o 

M M ^ 

H* 

O p 

p 

TO 

p 

TO 

P P 

O ■ H, 
CD  Q O 
‘P  P H 
P'  H M 
p H O 
M H-  ^ 
H*  P TO 
c+  H •• 
H-.  I . 
TO 


ro 

P 

TO 


J A g_  L E 


11 
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INFECT  1073 DISEASES  ITOTIPIBD  (1956  >.  1946  .) 


1 

1945 

1944 

ia43  ^ 

1942 

1941 

1940  ■; 

1939 

1938 

Gross 

J 

\ 

r 

i. 

1 

■ i 

. 

Totals. 

Scarlet  Peverl 

69 

' 116 

123  ! 

66  ; 

24 

95 

128 

65  0 

Diphtheria 

108 

116  i 

98  i 

146  1 

300 

. 44  1 

63 

36  1 

910 

Erysipelas. 

6 ' 

12 

i' 

. 7 ! 

10 

16  j 

34 

33  i 

131 

Para  Typhoid) 

i 

1 

i 

J 

i 

i 

Pever.  ) 

1; 

Nil  j 

Nil  i 

Nil  , 

Nil 

Nil 

3 

2 

6 

Pneumonia 

36  ! 

39  ! 

82  i 

55  j 

39 

.66 

45 

44 

407 

Puerperal  ) 

i 

1 

i 

.. 

Pyroxia.  ) 

3 1 

3 

6 

4 ■ 

6 

. 9 

7 

7 

45 

Cerebro-Spinai 

} 

Pever* 

9 : 

1 

1 

3 ; 

7 

3 

Nil 

2 

26 

A*»te  'Polio  - 

1 

\ 

\ 

myelitis.  . 

Nil! 

Nil 

J 

Nil. 

Nil’ 

Nil 

1 

1 

Bil 

2 

Acute  Enceph.- 

Nil 

1 

1 

1 

Le tharg.  ) i 

Nil 

Nil 

Nil* 

Nil 

Nil 

Nil 

1 

1 

Dysentery.  ; ^ 

10 

2 

i 4 ' 

i; 

1 

18 

6 

1 

43 

Opht . - ] 

i 

1 

Neonatorum  ) 

31 

Nil 

’ 2 . 

6 ' 

5 

3 

2 

22 

Tuberculosis  • 

1 1 

1 

i 

i 

Hasp. 

• 56 

57 

! 57  i 

38  ■ 

44 

38 

! 47 

28 

375 

Non-Hesp*; 

8 

17 

i 8 

8 i 

13 

11 

i 15 

10 

90 

Whooping  Cough.  79 

■15  6 

' 90 

79  ‘ 

299 

6 

1 4 

Nil 

i 713 

Measles.  | : 87 

723 

80 

912  S 

77 

i 751 

i Nil 

Nil 

' 2630 

Pood  Poisoning.  Nil 

Nil 

j Nil 

8 

Nil 

! Nil 

Nil 

13 

Malaria. 

1 

fi  ' 

Nil 

' Nil 

^ Nil 

Nil 

1 Nil 

f 

j.  Nil 

Nil 

1 

^ Total  ' 

r 

1 

1 

i ■ 

1 

! ' ' 

Notif icat ior 

|s.  475 

! 1242 

. 564 

; 1327 

1 

833 

i 998 

i 822 

304 

1 6065 

i 

* • ' • . 1 

NUMBER  OP  DEATHS  (lNPEGTI0Uf5  DISEASES)  1938 

— 1946  . 

1945  1944.1943  1942,1941  1940  1939 


1938.  (Ho.  of  I 
I'  .Oeathg. 


. Scarle  t ) 
‘Feveji;  ) 
•Diphtheria. 
Erysipelas 
Para' or 
Typhoid  Peyar 


1 

3 

Nil 

Nil 


Nil; 

el 

i Nili 


Nil; 

3 , 
Nili 


Nil  ' 1 
5 120 
Nil  'Nil 


' Nil 


1 

3 i 5 
Nil ! Nil 


1 


Nil  ! 3 

4 : 49 

2 2 


Nil 


Nil 


Nil 

Nil 


Pneumonia. 

, Puerpe  ral  | 
lyrexia 
Cerebro-  r 
Spinal  Payer f 
Acute  Polio- 
-myelitifl . 

Acute  Encaph 
Xie  tharg. 

Dysentery.  ; 

Ophth  Neona^ 
torum. 

Puberculos^s . 
Respiratory.  20 
Non-Hasp  *4 
Whooping  Cough. 1 
Measles*  Nil 
Pood  Pois- 
oning. 1 ■ Nil 
Malaria.  Nil 

Acute  Polip- 
Encephalit is . o 


Nili 

18  ' 


Nil 


NiiNil 
id  23 


Nil ^ Nil 

26  i . 14 


i 


Nil ; 
I Nil 


Nil  . 


2!Nil 
2 .1 


2 i Nil 
! ■ 

Nil  ' Nil 


Nil ' Nil , Nil  ! Nil  Nil  | Nil  ' Nil' 


Nil 


Nil 


‘ Nil' 
1 

i Nil  I 


Jil 

Nil 


Nil 


Nilj  Nil  Nil 
Nil  Nil  ' 2 


2 

Nil 


^26 

4 


' Nil 


Nil 
! Nil 


TOTAL  DEATHS.  40 

; Incj|.udea 


Nil 


19 
1 
1 i 
1 


xdl 

Bil 


Nil 


66 


52 


Nil  Nil  Nil  i:Nil 

25;  ‘I?  , 31  I 24 

6;  . 3 4 ^ 7 

Nil'  ^ 4 Nil  ,Nil 

2!  1 . 2 j -- 


Nil;  Nii;  Nili  Nil 


Nil,  Nil!  Nil  Nil 


Nil^Nil,  Nil ‘Nil 


Nil 

16  142 


1 ' 
1 

Nil, 


5 

5 


1 I 
Nil 


3 

2 


Nil 


20  182 
5 34 


Nil 


8 

6 


Nil 

Nil 


Nil 


^ of  deaths 
over  8 yrs.’ 
of  gross 
cases 
notified* 


5.4^ 

1.5^ 


34.8  ^ 
11.1^ 
19.2  fo 


^ . 


48.6  fo 

1.1  fo 
.2  fo 


62 


70  70  6.3 


5 0 : 443 


7.3 


Ton-N^ified:  TVS.'"*  ey  f,  inciuaes'  I'jon  noyd^ied  = 2 ^Wthq 

ti  II  II  2,  » '*  " s 2 " I 


In  addition  to  the  ^ ove  table,  Non-Civilian  Cases  notified  were:-  1 Scarlet  Fever,  1 Diphtheria,  1 Measles 

and..  1.  .pneiimonla* 


29 


ACE  DISTRIBUTION  OF  NQTIFI iE  LE  D[  SEASES. 


30* 


H 0 U I IT  G 

The  tenda-ncy  in  planning  now-a-days,  is  the  creation  of  more 
or  less  inaepenaent  ccirriiunit ies  with  all  their  industrial  and 
and  Social  amenities.  In  the  future  vvoraen,  who  are  more  interested 
than  men  in  the  'inner  details  of  house  planning,  should  be  co-opted 
in  the  Housing  Committee . according  to  section  85  of  the  Local 
Government  Act  1953.  Lesign  of  a h'^use  :g  important,  and  demands 
the  services  of  an  Architect.  Local  a.utl;’.r/?it ies  are  by 
Act  193-v,  (section  65 ) required  to  give  preference  in  letting  their 
houses  to  large  families ,, and  therefore  tiie  majority  pf  new  houses 
should  be  of  the  three  bedroom  type  for  fr/a  persons,  with  W.C. 
separate  from  the  Bathroom. 

The  question  of  a communal  launa.iy  is  wort},'.y  cf  consideration  and 
wJiere  even  a tenant  can  have  a separate  unit  for  laundry  work  at  a 
moderate  cost.  This  saves  all  the  disadvantages  cf  doing  the 
washing  at  hcm«* 

POST  WAR  HOUSING.  Condition  cf  condemn.ed  hcuses.  . An  order  may  bej 
applied  for  and  granted  to  a local  authority,  but  the ■ condition  of 
the  house  can  be  so  bad  that  Owners  can  seek. the  protection  of 
section  9 of  the  act,  or  xuay  be  glid  if  the  Council  would  take  ever 
both  land  and  house  rather  than  expend  money  on  them.  Pat&hing 
up  these . hous-eo  is  false  policy.  Local  authorities  have  the  power 
to  acquire  land  compulsorily,  and  if  the  cost- is  not  agreed  upon 
then  it  can  be  settld  by  arbitration® 

Planning.  Whilst  it  is  the  business  of  the  local  authority  to 
provide  the  houses  and,  he  Ip  building  by  private  enterprise,  it  iis 
the  Planning  Committee’s  duty  to  allow  a proper  allocation  cf  land 
for  hcucing  and  itss location  in  their  scheme.  Eaoh  authority  is 
supposed  now  to  plan  its  post-war  housing  programme  for  (l) 

Separate  dwellings  for  families  (and  the  aged)  according  to 
applrat ions 

(2)  Overcrowded  families. 

(5)  Replacement  for  Slum> Lwellers 5 or  those  likely  to  bep  slums.) 
Section  85_.  Housing  A’ct  1956  . General  Ivianagement  cf  houses  is  vested 
in  Icc'al-ladthorTty i ileciticn'65  (2)' requires  in,  the  ' selection 
cf  tenants  that  preference  be  given  to  those  in  Insanitary  or 
Overcrowded  houses.  Overriding  consideration  is  that  of  need  and 
in  the  assessment  of  need  the  lack  of  a separate  home  has  to  be 
regarded  as  an  outstanding  ej^^mple  of  unsatisfactory  housing 
enditions* 

B R S A L 

Of  all  cereals , wheat  bakes  thebest  bread.  The  wheat  grain 
is  a seed  with  cuter  coverings  which  - ^ form  the  bran  and  two 

inner  layers  the  enaosperm.  The  inner  layers  are  richer  in  protein, 
minerals  and.  vitimans  than  the  inner  enaosperm.  It  is  the  endosperm 
which  gives  “Strength”  to  the  flour  .Certain  reducing  agents  v/eaken 
flour,  and  so  Millers  fr-und  that  .x.X‘idisingau,gci3i3  counteracted 
those  reducing  agerts,  ana  the  flour  becamB  “stronger"ana  so  they  used, 
these  as  "Irrpr overs . “ Bran  is  demanded  by  breeders  for  f eeaing-stuff 
for  cattle  etc.  A high  extraction  rate  {bbfo)  gives  most  of  the  g,erm 
with  some  of  the  inner  endosperm  and  so  retains  high  amount  of 
iron  and  some  vitarrdns , and  prevents  a serious- loss  of  aneurine. 

Luring  the  war  however,  it  was  found  that  raising  the  extraction 
rate  increased  the  amount  of  phytic  acid  in  the  flour  and  that  this 
acid  precipitated  calcium  in  the  intestines.  (Wheat  itself  has  very 
little  calcium.)  But  luckily  flour  contained  an  Enzyme , Phytase , 
which  hydrolised  the  acid.  But  it  was  further  shown  (by  Me. Canoe  & 
Widdjownon)  that  the  addition  of  calcium  prevented  the  bad  effects 
of  phtic  acid.  Luring  the  war,  as  milk  and  chese  became  controlled, 
there  was  a danger  of  calcium  deficiency,  and  so  precipitated 
chalk  was  added.  If  the  extraction  rate  is  lowered,  the  nutrit- 
ional value  of  the  flour  falls. 

Bread  is  the  cheapest  form  of*  energy,  .and  a valuable  source  of  protein. 
A piece  of  Bread  takes  mere  time  to  yield  its  energy  than  a lump  cf 
sugar.  The  browner  the  flour  the  more  phytic  acid  it  contains,  and 
this  makes  unusable,  not  only  the  calcium  in  the  Bread  but  the  rest 
of  the  diet»  As  85^  extr.-4,ct  ion  contains  about  3-2  times  as  much  phytic 
acid  as  white  bread  and  about  half  that  in  wholemeal  bread,  it  was  on 
this  accor^nt  that  calcium  was  added.  (See  Page  35.)' 
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The  Housing  Acts  permit  over-croi/’/ding  ‘beycnd  itehat  'te'® 

the  Hygient’s  Aim.  The  Board  of  Education’ « reco/imendation  is 
that  children  should  hare  as  a minima  5 ft  intervals  hetuveen  the 
edges  of  beds > 6589  ft  of  floor  spa&e  pei’  bed,  and  adequate- 
cross=  vent ilation.  The  Ministry  of  ^i^ealth  recommeids  1st.  Bedroom 
..*.15  0 S^.ftii  2ndkBedroom  100  sq.  ft.  the  3rd*  Bedroom  6S  sa.ft. 

( In  ^comparison  ivith  the  Board  of  Education  this  means  let.  Bedroom 
vvill  have  150  sq.ft,  instead  of  195  sq.  ft4  2nd.  will  have  100  sq. 
ft.  instead  of  130  sq.  ft.  and  the  3rd.  Bedroom  will  have  the  same 
as  that  reccimended  by  the  Board.)  The  Royal  Oiollege  of  Physicians 
reported  that  no  room  used  for  sleeping  should  be  less  than  160 
sq.ft. 

Overcrovvding  in  Blyth,  according  "fc©  bh©  definition  of  the 
Housing  Act  1936  , was  i- 

TOtal  Slum  Mufijc  1 X-al»  _ Others » 

per  cent.  Areas . 


1944  3.78^  13^  2.56^  2.8^ 

1945  4.51^  14.9^  3.53^  3.26^ 


In  1944,  there  were  353  Overcrowaea  houses  in  which  lived 
2095  persons  j 4'iving  an  average  of  six.  per.  house . 

In  1945  there  were  421  Overcrowaea  houses  in  which  2S40 
persons  were  living,  giving  an  average  of  dpersons  per  House. 

Applications  for  Houses,:-  Tb  Ma-rph  1945  there  were  270b 
applications  for.  houses  for  which  lb 00  were  for  two  Bearooms  ana 


662  for  three  bedroom  houses.  - Assessed 

TPtal  number  of  applications  to  31st  Dec. 1945 .2,615  to  points 

Forms  not  returned  for  various  reasons 2,614 

Total  forms  issued... 4,029 


It  is  not  possible  to  give  you  the  number  of  2 or  -.3  bedroom 
type  houses  that  would  be  required  until  all  applicants  have  been 
interviewed  by  the..  Housing  Estate  Ctonmdttee  . 

The  number  of  tenants  rehoused  upon  the  (Committee’s  Housing 
Estates,  other  than  Exchanges  within  the  schemes,  is  7. 

72  Applicants  claiming  "points'll  unaer  the  new  system  are 
suffering  from  Tuberculosis. 

Housing  :-Th0  rate  of  construction  largely  depends  on  the  supply 
of  materials  ana  amount  of  labour  available.  A-n/iore  rapid  proce- 
aure  for  the  acquisition  of  sites  has  been  promulgated,  and  it  is, 
pleasing  to  note  there  is  to  be  no  reduction  in  standard  of  housirS 
I'am  of  the. opinion  that  all  building  plana  shoula  be  passed  by 
the  Medical  Officer  of  Health  with  respect  to  Hygiene  and  Sanitary 
Standards.  A Bill  has  been  introduced  fixing  a minimum  rent  as  a 
cndition  to  a grant  for  a building  licence  to  private  builders. 

Houses  and  Flats  cannot  be  used  for  non-resident ial  purposes  except 
by  permission  of  the  local  Authority. 

Unfit  Houses.  There  are  many  unfit  houses  in  Sdum  Clearance 
areas  awaiting  for  demolition  when  this  is  possible.  There  are  some 
which  could  be  miade  more  habitable  (a,na  shoula  owing  to  the  acute 
shortage.)  There  are  many  other  houses  unfit  arid  in  bad  condition, 
as  in  Phoenix  Street  area,,  whose  patching  up  woula  not  be  justified? 
Provision  of  a Bath  ♦-  Section  72  of  the  Housing  Act  is  the  only  ' 

reference  to  the  provision  of  a fixea  bath  ana  bathroom,  and  that  is 

only  for  any  house  erectea  by  a locd  Authority  after  August  1935. 

Whilst  local  Authorities  may  mioke  by-laws  as  to  houses  for  the 
Working  Cdasses,  yet  by  sub-section  3 such  by-laws  may  be  lindtea 
to  houses  let  in  loagings,’  ana  it  is  generally  the  case.  If  ds 
notice  were  servea  under  Act  9 of  the  Housing- Act  1936  it  would 
be  difficult  to  convince  a County  Court  judge  that  alterations  to 
a house  so  bad,  that  expense  for  the  work  would  be  .over  60-  per 
cent  pre-war,  that  such  expenses  were  "reasonable”  even  if  the 
house  lasted  another  five  years.  By  elections  90  and  91  of  the 
Housing  Act  1936  the  local  Authority  can  advance  the  whole  or  part 
of  the  cost  of  the  work.  In  the  case  of  a controlled  house  any 
improvement  carried  out  can  be  a reason  for  Increasing  the  rent  to 
8^  under  the  Rent  Restriction  Act. 

Hew  Houses  »-  The  Council  propose  to  erect  approximatvSly  125  0 houses- 
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A racent  raprrt  "by  tha  Madicai  Rasaarch  Council, 
brings  furthar  light  on  tha  utoova.  T^vr  cf  tha  Inrastigators 
groupad  tha  Lung  Ragicns  into  four  groups  , vizi-  dust 
raticulation , 'confluant  fibrosis,  it.i  .od^nodulat  ion , and  Silicotic 
icdulat  ion.  Tha  ccncantrat ion  of  Mica  and  Quartz  it  was  found 
ran  parallol  vUth  increasing  fibrosis.  Though  thay  ara  against 
tha  viaw  that  ’claan’  coal  can  prcduca  tissue  change  in  the 
Lungs,  it  has  to  ba  remainbared  that  ’clean  coal’  is  an  artificial 
product  of,  tha  Laboratory^  and  ’ pure  ’ cca3  ' i-s  high  quality 
domestic  coal,  contains  quite  a proportion  of  Silicacacus  matter, 
and  tha  lungs  of  Trirjimars  (man  v/ho  load  coal  into  Ships  and  are 
exposed  to  very  little  rock  dust  )containad  abnormal  quantities 
of  Silica,  though  there  ,vas  no  more  coal  there  than  in  the 
Colliers.  It  is  not  thought  that  Kaolin  takas  any  part  in  the 
Lesions.  It  is  more  difficult  tc  say  what  part  quartz  and 
mica  .(Saricita)  play,  c The  concentration  cf  both  increases 
with  tha  severity  of*  tha  Lesions,  but  there  is  goca  reason  to 
state  that  quartz  is  a f ibrosia-pr oaucing  agent.-  The  rejection 
of  Mica  is  from  the  inertness  of  South  Wales  mica  when  injected 
into  animalso  A question  cf  great  impcrtance  is  vt^hy  lungs  . 

■with  I'^rge  quantities  cf^  quartz  shov/  Oxily  reticulation  v/ithout 
any  formation  of  silicotic  nodules.  Two  axplanat  ions 

suggested  are:-  (1)  Tha  Quartz  is  so  diluted  with  other  inert 
dusts  that  its  characteristic  effects  are  not  produced;  or  (2) 

The  other  dusts  are  not  inert  but ' lowar ' the  solubility  of  the 
quartz  by  coating  it  with  a layer  of  Alumina  and  so  reduce  its 
noxious  effects,  this  is  supported  by  some  experiments* 

The  results 'Of  injections  into  tha  lungs  of  animals 
are:-  Tha  primary  reaction  of  all  dusts  is  a Phagocytosis ,( this 
means  an  attempt  on  tha  part  of  tha  'whita  blood  cells  to  engulf 
tha  dust  particles  0 Than  if  tha  dust  is  inert  there  is  a 
minimql  increase  of  raticulin  fibrils  but  -no  Collagen  (this 
means  an  increase  of  tha  network  of  tha  lung  tissue).  If  the 
dust  is  not  inert  than  you  get  inflannatory  changes,  so  that 
there  is  a fibrinous  exudate,  (this  means  an  exudate  of  fibrin 
which  forms  fibrous  tissue  which  goes  on  tc  contract  - such  as  is 
seen  in  Scar  Tissue  anywhere,  as  after  a burn.)  What  is  tha 
proximate  reason  for  tha  tissue  change?  Mechanical  irritation 
is  rejected;  it  is  generally  thought  that  Salicic  Acid  is  formed 
from  tha  solution  of  the  nbxicda  .dust,  and  that  this  is  the 
’irritative’.  Further  experiments  ara  being  conducted*  Professor 
King  deals  with  the ■ solub ili ty  of  dust  from  Minas.  All  dusts 
had  lew  Silica  solubilities  releasing  much  lass  Silica  than  one 
could  expect  fr-om' -their  Sili  oa content . liixture  cf  shale  and 
other  dusts  red-deed  the'  solubility  of  quartz  owing  to  an  Albumin- 
ous coating  being  deposited  on  the  particles.  ’Clean’  coal 
als''  reduce  a tha  solubility  but  from  the  mineral  contents  in 
the  coal.  Pheumonlomiiosis  is  riuch  more  severe  in  Anthracite 

than  in  ether  coal  ruines,  and  this  was  wittributed  to  Anthracite 
reducing  the  solubility  of  the  Quartz  more  than  other  coals  did. 
King  suggests  th-it  i^i  some  way  Bituminous  and  Steoxx;  Coal  inhibits 
the  solubility  cf  Siliceous  matter  in  them,  whereas  Anthracite 
has,  not  this  property.  In  this  way  the  iuineral  .content  can 
produce  its  effect  either  by  inhibiting  the  Solution  of  Quartz, 
or  by  not  preventing  the  solution  of  Siliceous  riacerial  as  other 
coals  do.  • -■ 

Silicosis  can  be  prevented  by  a jet  of  water  through  the 
nose  of  the  Miner’s  drill* 
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’ne.have  in  Blyth  several  ugly  accumulations  (’’tips)  from 
the  mine  a.  -The  question  hoi?  far  these  pollute  the  air  could  only 
be  scientificcally  proved  by  experiments  by  , experts.  But  some 
general  remarks  may  be' of  interest . It- is  obvious  that  the  purer 
the  air  the  heal  thicr  . it ..  is.  fo r,  us.  Investigations  would  have  to 
dotciminc  (a)  the  distribution  of  pollution,  (b)  the  agents  causing 
the  pollutibn  , (c)  variation  of  pollution  by  meteorological  con- 
ditions, bv  existing  chimneys  (industrial  and  domestic  and  from 
ships)',^  (’d)  '- influence  of  any  pollution 'around  the  borough,  and 
the  :e scape  of  pollution  from  the  Borough.  All  this  requires 
special  instruments,  viz:-  the  deposit  guage,  the  Smoke  Filter, 
Automatic  Filter,'  load  perosidc  method  for  measuring  Sulphur 
dioxide,  the  degree  of  ultra-violet  radiation, etc;  considerable 
time,  knowledge,  and- periods  of  working  are  required. 

Domestic  and  industrial  combustion  is  that  of  coal.  V/ith 
Domestic  Oonsuraption  the  particlgaemitted  from  the  chimney  arc 
light  as  the  low  velocity  of  the  gasses  could  not  carry  heavy  ■ , 
]particles  .and  these,  are -combustible.  On  the  whole  the  reverse 

is  with  that  from  Industrial  Plants; . ^Suspended  matter  in  the  air  ' 
18  thus  mainly  dompstio  wnilst  deposited  flatter  is  Industrial^: 

and  the  ■ Sulphdr  dioxide  in  the  air  is  measured  by  the  V9lumctric 
Sulphur  dioxide  , apparatus  by  which  the -air  is  dr  avrn  • through  a 
■'cubblcr  containing  Hydrogen  Peroxide, -which- dissolves  it  to  form 
Sulphuric  Acid  which. is  measured  by  tritration.  Alternatively 
it  can  bo  measured  by  the  Lc.ad  Peroxide  Method  whereby  the 
Gaseous  Sulphur .dioxide  readily  acts -on -solid  lead  peroxide  to 
form  Lc.ad  Sulphate,  and  the  v/eight  of  this  is  detverminod. 

The  Sulphur  content  of  Coal  varies-  from  Ifo  to  ' About  of 
Sulphuri  ..  can  ..be  .removed  .by -v/ashing. ■ - 

.When  coal  .is -made  »U80  of  to  - form  Gas most  of  thd' Sulphur  is 
rcmpyed  ,:f rom  the  coal  (but  not  from  Smioke  ) , and-  therefore  the  use 
of  gas  is  one  means  of  lessening* air  pollution  by  Sulphate  dioxide. 
The  same  applies,  to  Electricity.  Since  oi”  soke  is  through 
Domestic  Fuel,  the, :m.ain  problem  comes  to  be  lessening  of  smoke. 

An  ingenious  instrument  can  measure  the  ultra'  violet  rad-  .. 
iation*-.  -Thus  there'  are  many,  factors  to  be  taken  into  consid,e'f-  , 
ation  in  -deciding  the  existence  and  variation  of  pollution  of  the 
"air.  4- ""  " -■  ” . , ’ 

■■  ' ■ THE  MINING  INDUSTRY.  ’ ■ ' . ’ T. 

■ The  pro  duct -ion  Offiebr  of  the  National  Union;  of '' Minev;orkers 
states  that  in  ten-  years  time  if  there  arc  no  replacements , there 
willl  not  be • a -miner  left  in. the  country.  Normal  recruitment  is 
less  than  10,000  a year  to  meet  a loss'  of  70,000  a year,'  The. 
basic  t/age  until  1948  is  £5.  for  underground  and  £4.10.0.  for, 
ai  rf ace  vorkers*  The  miners'  wish  a.c.onrolcto  re-orgo-ni sation  of 
their  health  services.  In  ”Britain-'’8  Coal'^  (liV.  Heineman.)  It'd 
is  put” on  the.  aver vage  out  of  100  miners  entering  the  pit  at.  fodr-  ' . 
teen  6 or  7-.v^ill  be'-, killed' in  the  pit  and  20  very  seriously, 
injured*-  The-  average  miner  may  expect  to-be'  injured  fairly  ser- 
iously onoQ  every  five  years.- -during  his  working’ life, ” The 
follom  ng  figures . are-  impressive  but  do  not  reveal' incapacity '' 
from  other  lung  .diseases.  ■■  ' . 


YEAR. 

1943 

1944 

1945 

Man-power 

708 >000 

710,000 

end  of  year 

38,000 

45^000 

698,000 

70,0000 

’’Normal”  Recruitment 

12,109 

10,400 

9,000 

Accidents  incapacitating 
for  at  least  3 days.  . . 

173,716+ 

176,847 

Fatal  accidents 

713 

623 

545  ++ 

’’Beat  Knee”  . . , ' . . 

granted  compensation  ’ , ■ 

7478 

7448++ 

Nystagmus  , 
granted  compensation 

2006 

l809+-f 

Deaths  from  Silicosis 

82-f  * 

97-:'  ^ 

(new  cases  granted  com- 

983-:- 

. ,Jan-Jun.  30th, 

pen  sation 

■1322 

2262* 

t SPr.fR’falnSSlSgeSSiKsptf 

30  c 0 Mode  1944 .38059,-:- 

-fProvisional  figur^ 

34. 

I oannot  sec  why  a Canteen  ehould  not  exist  at  every  Pit 
Head.,,  and  a hath  as  well. 

The  community  must  real. ise  that  miners  are  doing  dangerous 
work  for  their  good  and  must  put  their  fellow  workers  in  the  fore- 
front of  a higher  social  scale  in  the  better  w rid  to  be. 

The  average  aaily  reexu  ire.me.ut  s of  jl  working  iri^in  are  3,400 
calories  in  foca  as  purchasoa.  Of  this  there  shcu.la  be  100  .gramni. 
of  proteins:  100  gramiri-  o.f  :?at(20gr.Gf  ^^n^imal  cri.gin)c  5 00  gramiri, 
of  Cci,rbohyarates  1^300grammc  for  every  arep  in  external  tenip- 

e r a tur e,in  additi'~n.  )S.;\yi'T'gi;'':r  ShlCTlQH. 

Total  number  informal  notices  issued  during  1945  o785 


The  number  of  those  that'  went  to.  Statutory  notice 429 


j^-^'oducing  licences  (T  T Milk) 

• j (a)  bottling  on  farms.., 
Ij  'j  (b)non-  ■”  licences..,. 

Vrfor edited  Milk 

\ 'i  (a)  bottling  i-n  farm..,. 

) 7 (b)  " at  other  plac 

1 i • 


Pasteurised  Milk  licence 

iu’stributors  licence 

a)T ’T  Milk 

'b ) Othera. ........ 


*• 


than  farm 


1 

1 

0 

0 

0 

0 

1 


2 

1 Past- 
eurised. 


RJjlMOYAL  OP  QASJaS  TO- HOSPITA'L  A d)  MiAIHTAIgAlJCl^. 

Infectious  diseases  are  removed  on  the  request  of  the  "med- 
ical practitioner  who  is-'daemea  to  have  secured  the  willingness 
of  the  patie.nt...  'In  cases  where  it  is  , necessary  for  the  r jnoval, 
where  a person  objects'  to.  such  reraov.al,  can  be  effected  by  a 
“Miagistrate ’-s". , cruer  (Sec.  169.  P.H.  Act  1936,  ana  tejupor^irily 
Sec.  168.)  In  the  cu.se  of  sriiall  pox  it  is  u,avisable , to  prevent 
delay,  that  the  Medical  Officer  of  Health  should  have  power  to 
get  the  "li/Iagistrate ’ s"  praer-  if  necessary.'  Where  case  cceirs  in 
a common  lodging  house  he,  has. , -this  power  (Sec.  169/244  . P.H.  Aot  . 1936 
Tuberculosis . V/here  it  becomets  necess-ary  to  remiove  a p.ase  a 
compulsory  oraer  can  be  obtained!  provided  the  l\lia,gistrate  is  satisfied 
on  three  points.  (Sec.  172.  Public  Health  Act . 1936 , ) 

The- jtoeynltv  j;  Child  Welfare  Committee  under  Section  204  of  the 
Public  Health  Act  1936  can  make  arrangements  for  the-  care  of  any 
child,  subject, to  the,  approval  of  the  Minister  of  Health.  By 
minute  1309  of 730th.  October,  1940,  the  Blyth  (?cuncil  agreed  to 
pay  the  maintainance  charges  of  children  sent  to.-  the  Babies  Hos- 
pital £3.0.0.  .per  week  and  accompanying  Mother  at  £1.10.0.  per 
week.  By  Sec.  184,  Peblio  Health  Act  1936,  payment  may  be  made 
in  part'- or  whole  in  any -type  of  case.. 


HYPOCHLORITES  IN  MILK. 

Under  the  Milk  and  Dairies  provisional  Regulations  1943 
the  Ministry  of  Agriculture  (Circular  2819)  approved  of  thi" 
use  of .special  Hypochlorite  solutions  containing  sodium  chlorate 
for  use  of  farmers  for  cleansing  of  udders  and  oowstalls. 

There  should  be,  no  free  sodium  hypochlorite  in  the  milk  as  even 
though  in  itself  it  is  not  harmful  it  destroys  the  vitamin  C in 
milk  and  so  reduces  the  nutrition  value  . Occasional  samples 
ehould  be  tested  when  Hypochlorites  is  used. 
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K)ST"WAR  BREAD  POLICY  . 


Tho  report  of  the  [Special  conference- to  advise  the 
Government  on  its  post«*«vdr  Bread  and  Flour  policy  has  been  issued#  It 
la^ai  down  certain  recommendations 

(1)  I'c  estimates  tiie  nominal  .daily  requirements  per  head  of  the 
' a''r’--.-age  British  yvorking  class  family  after  the  \Arar  as:- 

Calories.  • 2670 

, Vitamin  Bl. 1.78  Mg. 

jRiboflavine 1.92  " 

.L^icotine  Acid. 13.91  ” 

Iren 14.60 

(2) .Tho  2u.b-ccmirdttee  recoekiiended  the  f ol.Icv/ing  minima  per  j.OO  grammes 

of  if .OiJLT^- 

V i t amin  Bl « 0,24  Mg. 

Jicotine  Aci^l-,  e ~ vfO  “ 

R ib  of  levin  e o ^ . o , . . 0^14  •' 

Iron.  . 0 . o « r.  ^ 1^65  ” 

With  the  e,mc€'.pticn  of  Ribcflavine.  these  minima  could  be 
supplied,  y'ithout  reinforcement,  by  a flour  of  80^  extraction?  that 
for  Riboflavine  can  be  supplied-by  85^  extraction.  The  Bub«Gomrrdttea 
estimated  the  daily  con§^tffpt  ion  of  bread  after  the  //ar  ./cula  be  9.4 
ounces  (265  grammes)  per  head.  On  this  basis  and  on  the  recommended 
standard  of  flour  this  v/ould  not  provide  more  than  a fifth  of  the 
required  riboflavine.  The  necessary  intake  of  riboflavine  v^ould 
have  to  ceme  frCJ^  milk,  meat,  eggs,  potatoes  ana  other  vegetables.  The 
conference  did  not  think  it  justifiable  to  raise  the  extraction  to  get 
more  riboflavine.  They  thus  aaopted  the  minimum .standoi’d  to  be  as 
above  //ithout  any  standard  for  riboflavine. 

(3)  The  Meaicol  and  Scientific  members  urged  re:^ulaticns  to  ensure  the 

retention  of  natural  nutrients  in  the  flour,  and  prohibiting  the 
aa^ltion  of  Vitamins.  After  considering  thS  vaJ'iations  of  different 
flours  (generally  Home-grown  Wheat  has  less  vitamin  B than  Canadian 
Wheat), etc,  it  was  considered  unfair  to  the  Home  Industry  to  insist 
on  a minimum  reduction  rate.  The  60^  flour  now  in  use  was  more 
popular  than  the  85^  with  the  public,  Baker  and  Miller.  The 
Consumer  gets  less  Vitamin  Bl  with  biscuits  and  cakes  because 
baking  powders  destroys  half  of  it.  Page  30.) 

SAFETY  OF  ICB-CRSAIA. 


I(3@-cfeam  is  capable  of  spreading  bacilli  of  the  enteric 
group,  dysentery  and  Scarlet  Fever,  and  it  is  suggested  that  some 
cases  of  food  poisoning  were  due  to  Staphyldcocci  conveyed  by 
ice-cream.  How  that  dried  eggs  have  been  used  in  its  preparation 
the  public  are  protected  by  any  infection  from  them  by  a new  order 
by  the  Ministry  of  Food  (Dried  Egg  (control  of  us-e)  order  1945). 

This-  prohibits  without  a licence  the  use  of  dried  e^^gs  in  the 
manufacture  of  Synthetic  Cream,  ice-cream,  and  baker’s  cream  filling 
This  licence  makes  it  c o.mpulsary • for  the  manufacturer  to  pasteurise 
a mixture  containing  dried  egg.  Further  not  more  than  t//o  hrurs 
must  elapse  betweesn  reconstituting  and  pasteurising  the  dried  egg  | 
and  the  treated  product  must  not  be  exposed  to  a temperature  at 
which  disease  germs  can  flourish.  It  might  be  of  interest  to  note 
■that  in  America  ice-cream  made  ffom  un-pas teurised  milk  contained 
as  many  as  thirty  seven  million  orgonisiris  per  C.C.M. 


SLAUGHTER  HOUSES . 

(Abattoir.) 

Since  the  Public  Health  (Meat)  Regulations  1924,  our  meat  became 
under  better  supervision.  The  method  of  slaughtering  was  made  uniform 
under  the  Slaughter  of  Animals  Act  1933. 

For  the  thorough  inspection  of  meat  and  peventicn  of  disease, 
animals  should  all  be  examined  immediately  before  slaughter.  The 
Inspector  must  be  present  at  the  time  of  slaughtering,  and  examine 
the  visc.^ra  as  they  are  taken  out.  It  is  pr;jferable  to  have  the 


£llauglxtBr**Houde  ei 

( Abd-ttOlr  )oontlnuf»<i)  ii6* 

r»jr.^ln<*d  in  a eeirarate  apartmant  from  tha  Slaughter-house# 

The  oaroase  can  “be  cor.tamlnatad  bj'  gerind  from  fouling  of  the  floor 
and  intestinal  contents  etcj  and  so  maat  can  putrify#  Cold  stor^tges 
are  necessary.  In  a >vel3.  conducted  Abattoir  the  animals  vvciild  be 
hosed  dovvn  and  pasaeA  tirccugh  a foot  bath  before  being  slaughtered. 
Hot  water  should  be  at  hand  to  sterilize  equipment  readily.  Thorough 
washing  do/m  soon  after  is  essential.  All  this  can  be  done  by 
centralisation  of  slaughter in a. 

Under  the  Food  & Drup:s  /•or-  Local  Authcritlee  with  a population 

'below  40,000  ceased  to  be  I'cod  ana  Drug  authorities  unless  the  County? 
Council  delegate  its  powers  r-o  them. 


^ILK  (SESCIAL  USSIGHATIOHS)  REGUIiATIOlirg*  1956<^1946 
R:estxribed  tests  for  pasteurised  milks  % come  into  oj^ration  on  the 
'1st  March  1946.  The  ef f e otirene ss  of  the  phosphatse  test  as  a test 
whether  milk  has  bean  adequately  heat-treated  is  now  well  established, 
and  the  Minister  has  aecided  that  compliance  with  the  test  should  be  . 
added  to  the  conditions  of  a licence  for  Pasteuriaed  milk  and 
Tuberculin  TeiJted  Milk  (Pasteurised).  At  the  same  time,  the 
Minister  is  advised  that  the  plate-ccunt  test,  as  prescribed  for  these 
milks  in  the  Miilk  (Special  Lesignditions ) Oraer  1936,  is  defective  not 
only  because  a wiae  margin  of  error  appears  inevitable  in  arriving 
at  the  result  of  the  count,  but  more  particularly  because  the  test 
takes  account  of  heat  resistant  or,janisms  whose  presence  is  of  no 
material  significance  for  the  safety  or  the  keeping  quality  of  the 
milk__  The  Minister  has,  therefore,  as  an  irumeaiate  seep  and 
pending  any  further  revision  of  the  conaitiens  relating  to  licences 
for  these  Milks  vvhioh  may  be  necessary j/'mud.e  the  new  He^ulationa 
which  rescind  the  plate-crunt  test  ana^require  that  both 
Pasteurised  milk  and  Tuberculin  Tested  milk  (Pasteurised)  shall 
comply  with  the  phosphatase  test  ana  with  the  methylene  blus  test 
in  the  form  in  which  ■^hose  have  alreaay  been  prescribed  for 

Heat-Treated  milk  by  the  Heat-Treated  Milk  (Prescribed  Tests) Oraer 
1944.  The  details  of  the  methylene  blue  test,  as  now  prescribed 

for  Pasteurised  Milk,  differ  from  these  prescribed  in  the  Milk 
(Special  lesignatijons)  Hegulatlons,  1936-1943,  in  relation  to  raw 
designated  milks.  Samples  should  not  be  packed  in  ice  for  transport 
to  the  laboratory,  but  should  be  kept  at  atmospheric  shade 
temperature  ana  protected  from  the  direct  rays  of  the  sun.. 

The  Society  of  Medical  Officers  of  Health  recoirimended  to  the 
Ministry  of  Health  the  inclusion  of  a B. Ocli  test  for  bottled 
Pasteurised  Milk.  As  a hioh  Coliferm  content  is  reve^aled  by  the 
ij^jethylene  Blue  Test  it  is  now  proposed  to  include  this  in  the  draft 
regulations  to  operate  from  the  1st  Janusry  1946.  It  is  open  to 
local  authorities  to  make  use  of  the  coliferm  or  other  tests  if  they 
find  it  of  assistance.  The  Minister  is  considering  any  . 
strengthening  of  the  Milk  k Laries  Regulations  regaraiag  cleanliness 
of  bottle::^,  plant,  etc;  in  the  dairies. 

MILKJc  'WATBR  SA¥iPL-^3^  19.45 
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Uumber  of  ca'-oples. 

i>j90d.. 

Bad 

Bacillary  Count  for 
Pasteurised  Milk:- 

31  ■ 

25 

6 

Methylene  Blue 

128 

76 

52 

Phosphatase 

8 

6 

m 

Glean  Bottles 

11 

9 

2 

178  - 

11b 

60 

V/atar 


30 


30 
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U_ 

SAMPLES. 

SOURCE . 

ANALYSIS. 

pSULT. 

NIL. 

Hep.scott  after  filtration. 

Not  chlorinated. (Bebside 
Reservoir.) 

Bac tcriolog- 
ical. 

NIL. 

10 

hepsoott  and  Newcastle 
mixed  and  ohlorinatcd. 
(Bebside  Reservoir.) 

Bacteriolog- 

ical. 

Satis- 
fs.«torv,  1 

1 1 
Eh  o 

Ditto 

t Unwo.n '’t;  I n r>  h l r>  T»-i  no?- .irl  inro'-FAT 

•?  — ?r: 

bactorio logically  satisfactory. 
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I hay®  hr ought  this  subject  before  Council  adequately, 
viz:-  Varioub  circulars  and  reports,  so  I shall  just  summarise  the 
situation® 

1.  . The  Hats  and  Mice  (Destruction  Act  3..G19)  throws  the  obligation 
of  destruction  and  preyenlion  of  rodents,  on  a.ny  Occupier  ■ of  Land 
and  Buildings  under  penalty^.,, 

2#  The'  local -Authority  -is  of  Elyth  - has^  the  obligation  to 

adminoter  the  Act  If  cuo  County  Council  delegates  its  powers, 
s . . as  i t has  • ' ‘ ♦ 

3*  ' If  the  local  Authority.-  then  fails  to  ao  so,-  the  Board  of 
Agriculture  can  perforin  the  duties  and  charge  the  local 
Authorities  with  costs® 

4*  -■  The  Il-festa-fcion  Order  1941  wa,s  .issued  by  the  Ministry  of  Eood, 

■ ■ whlchintcc'k  oyer  from  -the  2!iini^%zy  of  ilgricuiture  1 ^tnd  the  Minister 
of  Food  is  responsible  • off icer  under  the  1919  Act« 

5*  In  1943  a Consolidatry  Order  - The  Infestation  Order  1943  was 
issued*.  This  proyidas  (l)  that  the  Occupier-  of  any  Land,  or 
the  -.Owner  of  any  Ercd,eto  shall  on  infestation  give  notice  to 
the  Ifiinistez:  * . .{2)  The  Minister  then  gives  direction  to  such 
person  as  to  prevention  or  mitigation*.  (3)  The  Minister  may 
. . issue  directions  to  the  local  authority  as  to  (a)'  reports  on  the 
complaint’s  (b)  steps  that  Sire  being  taken,  or  to  take,  ana  (c) 

. ; - to  any  such  direction*  It  also  states  that  after  ''’appointed 
day”  (not  "appointed”  to:  date ) no  person  con  engage  in  pest- 
• control  except  by  licence*  . . , . 

As  regards  finance,  all,  new  expenditure  over  ana  above  that 
' spent  by  Ma|:'ch  1936  is  re^embursea^  Since  occupiers  are 
: responsible  to  , remedy  any  infestation,  local  authority  must 

recover  the  cost  of  any  -work  aone-  for^himifi  Cost  of  mantenance 
and  staff '“is  recoverableo  The  cost  of  da^ratization  of  the 
-■  Authority ’'s.  premises., is  their  ovm  cost  and- not  recoverable. 

The  ■maintenance  -treatment  of  Sewers  requires  to  be  done  six 
monthly,  cind  the  wcrk  nacessitate.s  the  services  of  a whol0-»tim0 
man*  The  refuse  tips  require  constant  attention.  Our  Hat- Catcher 
d'oes^  his  work' conscientiously . 


o u ivuvi-mi 

Month 

X j?  .a  ^ 

Visits 

u -UBX  uauirit) 

Tbe-baits 
laid . 

Poison 
baits  laid. 

* « X 

Trap« 
laid . 

Holes 

GaBsed<a 

XUJ^, . jti  UU  - OXU 

Kill 

Ha.ts  Mice 

ri  • ; _ 

Bodies 
Hecoyered. 

■peb  • ■ 

187 

266 

143 

... 

.... 

97 

15  0 

28 

Mar . 

145 

Vi* 

15  7 

W M ^ 

256 

396 

100  . 

20 

April 

274 

132 

197 

25 

151 

124 

29 

May 

277 

234 

209 

m m 

244 

305 

52 

June 

266 

216 

181 

■10 

26 

209 

240 

19 

July 

250 

424 

152 

mt 

272 

160 

44 

Oot# 

103 

482 

120 

58 

MM 

208 

■ 5 0 

53 

iTov* 

117 

556 

172 

15 

'mm  M 

299 

44 

114 

De  c. 

97 

382 

104 

10 

110 

52 

34 

TOTALS . 

1716 

2692 

1435 

.ITE 

262 

1^6 

12^ 

393 

~ ■ ■ r— - : 

D I S I H P K C 

T A i T 

i 

STOCKS.- 

. Hecaiyed  1945 

Value 

Balance  3*12.45 

Value  .1 

46  Gcvils  V/hite  -Dis'ifeotant 
9-  Gaxis  .Pormaldehyae 

20  Galls:.  Zalae  ciae 

4 Dcz.  Pumoids. 

4 Lbs  Kron-iO.  ■ '• 

« £8* .1*0 

4. 10 3 6 

O *10  a 0 
6.12.0' 
19.0 

10  Galls* 

2 Galls* 

10  Galls* 

4 Doz. 

2 Lbs. 

£1  * 15  « 0 

1 » 0.0 

4 • 5*0 

6 . 12  o 0 

9.6 

• Total -Value  rec'^ived.  . . . . . 

X28.12.6 

Value,  in  Hand. . . . . 
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(■Dioholorot^c!,i.-phenyl»«trl.ch3..orethd.ne)  . 

D,D,T*  is  cl  //hite  crystalline  sclia  </ith  a faint  but 
not  objectionable  emell*  Its  -toxicity  aepenas  on  the  position  of  its 
chlorine  atoms » It  c;.:::;-rV  c;:  in  organic  sclyents  Veit  haraly  in 

vvater*  The  derng  . e ct'-j  do  poxson.  c.aiiei’ig  muscular  .ti’iimers  , 

ccnvulsirns  j paralysis,  anc.  lvV:,tho  The_dose  required  is  extremely 

small,  it  is  cheap  oioa  easy  to  t'pply.  --s  the  powder  form  is  only’ 
slightly  soluble  in  v/ater,  in  this  form  it  is  very  difficult  for  the 
skin  to  absorb  it.  With  oily  solutions  or  suspensions  the  risk  of 
toxic  effects  was  much  greater  as  these  forms  were  easily  absorbed 
through  the  skin  ar  mucous  membraiies  (the  red  tissue  lining  of  the 
lips  and  mouth).  Of  the  media  for  oily  suspensions  Oliie®  Oil 
seems  to  be  the  worst  for  fatalities. 

D.V. T.  in  the  form  of  a slightly  moistened  powder  {as  from  sweat 
from  powdered  garments)  need  cause  no  harm.  Professor  Cameron  fd^ind 
no  ill  affects  in  man  with  P.I).  T.  pcrwder,  and  sprays  of  the 
concentration  was  kept  low  (not  above  one  per  cent).  He  advises  care  i 
in  handling  concentrates,  any  sueh  on  the  skin  should  be  washed  off 
with  soap  and  i^atase  as  early  as  possible.  Ifeople  working  with 
' concentrates  should  wear  gloves  and  protective  garments,  and  those 
spraying  should  wear  respirators. 

With  five  par  cent  l.I). T.  in  Kerosene  it  is  simple 
to  control  bed-bug  infestation.  It  is  important  in  using  D.D.T.  ' 

Spray  to  use  a coarse  spray,  hot  coarse  enough  to  be  wasteful,  but 
liquid  enough  for  the  injected  spray  remaining  on  the  wall.  I),I).T. 
has  no  affect  on  Scabies. 

Legislation  is  required  to  have  all  Containers 
stating  the  percentage  of  D.JD.T.  and  accurate  directions  for  use. 

For  Head  Lice  it  has  proved  more  acceptable  than  Lethene  as  it  doqs 
not  sting  ana  has  no  special  smell.  The  powder  is  lethal  to  all  lice. 

The  one  thousandth  part  of  a one  thousandth  part  of 
a gramrB  (a  gramme  is  rough|.y  15  grains)  put  hn  a 15  c.m.  square  will 
kill  a fly  if  it  alights  on  it.  This  is  about  O.b  ounce  to  an -acre. 

Surfaces  sprayed  with  D.D.T.  leave  tj.  uniform  film 
which  retains  a lethal  crystalline  deposit  for  some  time.  This  gives 
a "residual  activity"  totthe  D.r.T.  which  other  insecticiaes  ao  not 
posses.  For  this  inaoor  resiaual  spraying  you  must  carry  out  a 
systematic  programme  of  measuring  the  total  surfaces  to  be  treated, 
and  thus  assess  amount  of  insecticiae  required,  also  time  and  labour. 
Only  food  need  be  removed  from  the  room  which  has  its  doors  and 
windows  closed.  The  Sprayer  should  be  held  to  2 ft  from  the 
surface.  For  residual  spraying  D.D.T.  is  dissolved  in  Kerosene  to 
the  extent  of  dfo  weight/volume  of  D.D.T.  This  represents  one  ounce 
D.D.T.  in  a pint  of  Solvent.  For  treating  insect  breeding  places 
Diesil  Fuel  Oil  can  be  used.  For  flies  you  require  two  quarts  of 
a five  per  cent  D.D.T.  solution  per  1,000  sq.  ft.  For  their  breeding- 
places  you  need  eight  ounces  of  it  per  100  sq.  ft.  All  Sprayers 

need  careful  cleaning  to  prevent  rust  and  deterioration  of  rubber 
parts, etc.  . 


F -I  1 I 0 I L L I J. 


The  Drug  prevents  the  development  of  the  germs  which  are 
sensitive  to  it  by  interfering  with  the  Chemical  products  in  the 
blood  and  tissue  cells,  and  which  are  essential  to  their  development. 
This  is  called  a bacteriostatic  action.  An  important  point  in 

treatment  is  that  the  .drug  is  not  toxic  even  in  a pure  form.  As  its 
action  is  not  interfered  with  by  the  presence  of  pus,  it  can  be  used 
bo3h  locally  and  systematically.  Acids  of  the  stomach  destroy  it  and 
so  it  is  not  suitable  for  giving  it  by  the  mouth,  Certain  germs  ih 
the  air  destroy  it,  sc  that  it  must  be  kept  in  sealed  air-tight 
containers.  Preparations  for  injections  into  the  l\i!iuscles  must  be 

kept  in  rubber-stoppered  bottles  ^na  stored  in  a refrigerator. 

It  has  now  been  found  that  Penicillin  will  cure  mastitis  in  cows. 
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SCABIES  CLIIIC  1945* 

SCHOOL  CHILPREH G,u, 


DrGOSillffB*  

Examination,  by . l([,OeH*s.oj«.e.,» 
Ngw  PatientB, c o .... . 

Ppcn TTffn OG R - on..... 

° » 337 

. . , . 17  

1 

ITumbGr  of  Adult  Contant  g,  , . . » . . 
'*  " ” ” Treated. 

«e..  15 

S CHOC  L CHI LDREH  1 945  > 


iHONTHi  BATHS, 

DRE  SSI  lies. 

Exairit.  by  H.O, 

NEV;  PATIEITTS 

RECUREENGES. 

Jan. 

92 

■ 51- 

46 

70 

- 

Fob, 

86 

79 

32 

21 

— 

\laTc 

85 

127 

78  

,30 

L..  4_ 

-o, 

OJ 

257 

15^ 

8l 

4 

Apr, 

12 

15 

7 

i^ay 

?? 

11 

12 

7 

1 

jan. 

86 

9 • 

47 

20 

- 

tW 

277 

2 70 

.115 

1.  - : 

Jul. 

1 

9 

2 

1 

Aug. 

— 

~ 

•“> 

Sep. 

18 

16 

21 

12 

6 

418~ 

29^ 

2^ 

129 

12 

Oct . 

93 

43 

17 

Mov. 

54 

26 

26 

17 

7 

Dec. 

6l 

■ ^0-  --- 

8 

2 

2 

626“ 

394 

337 

165 

17 

M.&.c.v;,  194H* 


MONTH 

BATHS J 

DRE  SSI  NGS. 

Exam,  by  M.O. 

NEw  PATIENTS. 

RECURRENCES. 

Jan, 

t 

2 

2 

7 

— 

Feb. 

c 

8 

5 

5 

— 

Mar. 

19 

20 

14 

5 

1 

34 

70 

21 

17 

1 

Apr?- 

7 

1 

6 

3 

May. 

6 

2 

1 

2 

Jun, 

2 

— 

3 

1 

' - 

. . . 33 

71 

27 

1 

Jul. . 

1 

1 

Aug. 

~ 

— 

“ 

- 

Sept. 

/ 

2 

2^ 

2 

— 

5< 

35 

;33 

26 

1 

Oct , 

5 

2 

3 

Nov. 

~ 

— 

— 

Dec, 

t- 

2 

1 

1 

61 

37 

36 

30 

1 

KEY;  0/G  = OVERCROiVDED 

U/C  s=  UiTCROSQEI) 

B.S  = BEBSIDE  SIiUjyL 

E.M,==  BEBSIBE  ilUKICIPAL 
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qvercrqt;ding  survey,  housing  ACT>  1936 


43 


REPORT  01  OVERCROWDING  SUR^/EY  - BOROUGH  OF  BLYTH,  1945 


44* 


j-i 

\c>  -n  . 

c-  i ■ ’ 

j*— 1 ^1 

i-  • 

■ K.J  LJ 

! 5 

H 

hrl  -1-3  C7)  ;• 

h)  m 

■H  ‘H  iD 

. CO 

lT)  m;  ir; 

i.i.i 

* * I 'ft'; 

( 3^-  r*  » 

■ 

t-! 

(a) l. 

2. 

3. 

(b) 


K2u  A-k,.  1916  _ 1 J V - ^ . Q^rERGR^TvriNa,'  1945. 

Number  of  dwellings  cvercrvRvded  at  end  of  year 
” " families  dv.m)j.j.ing  therein 

” persons  •’  m?  , n 


Number  of  new  case 
the  year. 


er'^yjding  reported  during 


2, 

3. 


421  + 
421 
2540 


81  + 


(c)l.  Number  of  cases  of  overcfOT/ding  relieved  during 

the  year,  I \ 13  ” 

Number  of  persons  concerned  in'  such  cases  _ 70  — 

” cases  of  oi'ercrowding  relieved  in  houses 

owned  by  the  Local  Authority (included  in(c)l.)  2 - 

4»  Number  of  cases  of  cvercrowdlng  relieved  in  the  course 
of  Slum  Clearance  oj.e j:a.ticn?.  Nil 


(d)  Particulars  of  any  cases  in  which  dv/elling  houses  have 

again  become  overcr ' '.'ed  after  the  Local  Authority  have 
taken  steps.  mQ^  the  abatement  of  overcrowding  Nil 

(e)  Any  other  particulars  with  respect  to  overcrowding 
conditions?  upon  which  the  iliedical  Officer  of  Health 
may  consio.or  it  desirable  uO  report:- 


Where  Holdings 
are  situated. 

NOc  of 
Eloldings , 

iV  0 » ...  J?  , A 

•1^  ^ 0 kJ  j.  0 / 

Holdings' 

• 

o/c  Perc- 
entage of 
Total  No, 
of  hold- 
ings. 

o/c  Percentage  of 

No,  of  holdings 
in  each  area. 

In  Municipal 
Houses 

1370 

66 

• 

.71 

. 3.53 

In  area.f 
scheduled .for 
clears-noeo 

961 

14-3 

1.53 

14.90 

In  houses  other 
than  the  above r 

i 

6197  ■ ! 212 

2i22 

3.26 

Totals 

1 ' 1 

9320 ^4  .,421 

:kSl 

o/c  B Overcrowded-, 


■HROLNIACS 


1936  and  1945. 


Year, 

Slum  Gl-^-arance .. 

Municipals 

• Privatel.y  Owned.. 

1936 

■ 

2i;83 

{■ 

4.92 

1 6;8l 

1945 

14.90 

3.53 

3.26 

Year 

Overcrowding  percentage 
of  Total  No,  of  Hold- 
ings in  Borough  of  P/lyth 

Ove'rcrowding  percentage  of 

Number  of  Holdings  in  each  area 

Slum 

Cl.earance 

Municipal 

Privately ' 
Owned. 

1935 

1941 

1944 

10.99  I 24.30 

4? 47  1 ib.48 

3.76  1 13.00 

4-ki,  ..  - i.ik9P 

“5754 

3.10 

2.56 

-3»53 

-5741 

3,18 

2.8 

3.26 

In  1944  there  5h5  o^'Ororowded  houses  in  which  lived  2095 

■persons,  giving  an  average  of  6 per  house. 


In  1945  there  were  421  overcrowded  houses  in  which  lived  2540 
persons,  giving  an  average  of  6 per  house. 


+ + 


GRAND  TOTAL;  £ll8 


4c  - 


MATEKIITY  & CHILD  WELFARE  PAYUEHT3  - 1945.  (iHCOME) 
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MATERNITY  HOME  CHARGE 8 » 

NAliE : 

ADDRESS;  . 


NUMBER; 

•JiEEKLY  - 100/- 
DAILY  - 14/3 

FAMILY  DOCTOR 


DAPE  OF  BOOKING 


APPROX.  DATE  OF 
GONFINEl-IENT. 

NO.  IN  FAMILY 

NO.  OF  ROOMS 


GROSS  INCOME 

£. 

S. 

D. 

LESS  ALLOWANCES 

HUSBAND  & WIFE 

CHILDREN (10/-  each 
child, ) 

S,' 

d; 

RENT  & rates 

NETT 

INCOME 

AMOUNT  To  be  PAID  V^EEKLY  BY  PATIENT 


50^  OF 
OF 

lOOf*.  OF 


FIRST  £1. 
SECOND  £1. 


OR  PART  OF  NETT 
INC01\ffi 

« » OF  NETT 

INCOME 


BALANCE  , 


TOTAL 
£•  S.  D 


FEE  FOR  HOSPITAL  OR  HOME 
« » PATIENT 

" " BOROUGH 


AMBULANCE  CHARGE;  35/~  > ot  free  for  Miner’s  wife,  or  remission 

j.n  case  of  need. 


NOTES;  Applicable  to  all  Maternity  Homes  or  H©spitals  for  Blyth 
residents,  vdves  of  all  Servicemen  free. 


?t.i  tr 

j med 

htbr- 

1.  a ’ll  '•> 

otht- 

Age: 

r 

3,  ! 

-ielif 

5r5 

Total 

\ 4-  \ k [ 

..o 

iC  - 9 

7 110  -_ir 

■ iq 

13 

/i 

iJumber  of  chilaren 
Jilxdriiined  :- 

3 

i 

5 03; 
\ 

O'  Li '■>■•0, 

s 

' 

54 

ol  - 16 

568 

248 

29 

1919 

i%iiiber  of  Children 
referred  for 
Tredt.rne.nt 

> 

*7  ! 

...  .. 

•24  - 

3 

18 

13  - 3 

51 

35 

5 

339  ) 

i'Tumbar  of  Children 
referred  for 
Observation 

12 

5 . 

1 

2-0 

9 

4 

43 

Classification  of  the  ITutrition  of  children  inspect 

the  ■ Year  ,1945  « 

ed  durir 

ig 

Age  Groups 

\'0*  of 

Children 

Inspected 

A.  i 

ibccellent 

i^O.  ' % 

B 

-jori 

JOc 

9 

ral 

C. 

Slightly 

Sub -normal 

1 0 • ^0 

D. 

Bad 

1 0 c ^ 

iintrants 
(4  ,5  ,6  . yrs  )'  ' 

• 633- 

' 

265' 

41 ,8  ' 

518 

50.2 

48 

7.5  . 

' 2 

0o3 

2nd  Age 
ffroup 
(b.9  vrs) 

490 

122 

24«8 

266 

54.2 

59 

12.04 

43 

6.7 

i 

3rd  Age 

Group 

(12,13,14 ,yrs) 

645 

15  3 

■23.7 

218' 

33.7 

183, 

19.06 

151 

23.4 

Other  Routine 
Inspections 
(7,10,11  yrs) 

151 

52 

34.4 

67 

44.3 

29 

19.2 

3 

1.9 

TOTAL 

1919 

5 92 

30.8 

869 

i 

1 

45.2  ' 

259 

1 ‘ 

J 

13.4 

199 

1 . 

10.3 

1 

I^FSCTS  FOUJ.D  I-T  Tm  COUHg?^  OF  mPICAL  INSEBOTIQiT  AT  SCHOOLS. 


^ y! 


LJIEBCT  OR  nifl.3AnE» 


Kgrig.RREI)_FOB_TRBATMeiJT  REVSRRW.T]  pdr 
OBSJ]RVAT  IQH. 


Skin  ( 
( 
( 


(itin^KVoriji  :» 
( 


Scalp < 

Boay« . 

Scabief?. 

Impetigo ' 

Other  Bieeasetj  (Ron-TuberculouS^ 


' 4 • o 
' • 6 


14 

b 

37 


Bye  ( 


Bar 


Ifose 
:and 
Throat ( 


Blepharitis ..  3 

Conjunctivitis. 2 

Keratitis. 

Corneal  Opacities. 

Defective  Vision  ( excluding squint ^ . 85 

Squint  4 

Other  c end  it  ions 4 

Defective  Hearing..... 8 

Otitis  Media 

Other  Bur  Diseases 22 

Chronic  Tonsillitis  only. 10 

Adenoias  only 

Chronic  Tonsillitis  & Adenoius. . . . . . 7 

Other  conditions 19 


Bnlarged  Cervical  Glanas  (Non-Tuberculous) . . . 
Defective  Speech  3 


( 

Heart  ( 

Crrcui 
la t ion ( 

( 

Lungs ( 

( 

( 

( 

Tuber ( 
culosis. 
( 

( 

( 

Jervou*^  ( 
System  ( 


( 

Def orm( 
■ ities( 


Hea^t  Disease 
Organic. ........ 

Funct  ional 

Anawmia 


Bronchitis  5 

Other  u on- Tubercular  Diseases  


Pulmonary 

Definite 

Suspected. ...... 

Don- Pulmonary 

G lanas 

Bones  and  Joints. 

Skino 

Other- Forms. . . . . . 


17 


Bpilepsy 

Chorea  

Other  conditions... 1 

Rickets 

Sp  inal  Curvature 

Other  Forms 32 


Other  Defects  and  Diseases. 


66 


J.B,  The  figures  do  not  include 


TOTAL  - 


367 


those  referred  for  Nutritional  defoot 


5 

1 


8 

1 


45 


EXAMINATIONS 


AND  RE-EXAFilNATIONS  AT  SPECIAL  CLINIC  — 1275. 


There  were  89  Special  Clinics 


->dUIiAli  HOUSiS  .X9<t5 
( jj  Stic  n u i 'turs3 , J 


Oruaj 

9,i  ; 
4b 

lls^i'  VA 

. So..p 

L • 

(.'oi  ! 
iJt 

Ooaje 

l?loor 
Pol 
is  ho 

Toil 
a t"* 

_r  o J J 2 
2 

2/2 

li’j.COi' 

6 

7/5  u. 

j.iat- 

. > V j'3  0 

'■'(f 

9 ^ 

JL/Oiu 

. J3 

t C S 0 

i^cp3o  V ijuo2obo  . ii’j 
.-apoLijh 
tars. 

Lu  8 har 

Lba 

b/ba 

1 

lb 

1/9  a 

1 

7a 

^oxv" 

0 

1 

1 

3 Xo  J.  • 

9d 

1/- 

6/- 

45 

45 

14 

1 

1 

3 

10, k.. 

lb  3 

lb 

1/ 6 

1/9 

45  ’ 

o/2 

1/9 

4550 

7 

1 

2 

1 

IZ 

1C. 3. 

103 

lb 

m 72 

6 

45 

4/1 

2/2 

_.±/"- 

1/3  i/4  15/- 

9/-  _ 

4575:: 

1 

2 

6 

16,4<, 

1/9 

2/ <: 

9a 

45  , 

• 

7 

1 

2 

6 

£7.4  . 

IBs 

lb 

2/2 

9. 

. 45 

4/1 

1/9 

4 507 

15 

1 

1 

1.3.41 

) lbs 

lb 

7i 

6 

1 

3 

IM 

7/7 

2/» 

7/6 

1/- 

1/9 

1/3 

4632 

15 

X 

10.7, 

lbs 

lo 

6 

12 

1 2 

IZ 

45 

7/7 

‘^/* 

7.6 

1/9 

2/11  1/^ 

lOu 

1/3  _ 

4646 

5 

1 

1.0  . 

3/5 

lA 

45 

4661 

JL5 

1 

1 

2 

12 

1 

3 

29  c6 

lb  3 

lb 

1/2 

2/2 

1/9 

V- 

1/9 

45 

--TZZ^ 

2/- 

46^3 

. 1 

3 

1 3 

i 

4.10. 

lbs 

lb 

5/3 

2/11  1/9 

ci^S 

4o  . 

4/1 

2/- 

£1/10. 

4365 

7 

1 

1 

6 

1 

3 

6 0 1 1. 

lbs 

lb 

1/2 

7/6 

V- 

1/9 

45 

3/6 

1/9 

47CS 

7 

1 

1 

3 

12 

1 3 

6 1 

11.12 

lbs 

lb 

1/2 

5/5 

1/9 

2/11  1/9 

9/-1/. 

45 

- iZi- 

- 

95 

io 

7” 

19 

24 

5 

6 

4 22 

■3M  1^ 

"I2  I 

TOTAL?^ 

lbs 

lbs 

tins 

aoz 

2Z  gra 

54/3 

16/6 

7/lli  20/7 

30/- 

6/3 

6/. 

14/9  12/11  45/- 

18/- 1/. 

-i  A 

total  AAOUIT 


POSTAGfi 

ACCCU  ,T 

1945 

1945 

MwO.H. 

4 a. 

Swabs • 

Slcoas. 

January . 

.IL. 

5 . 10 . Og" 

0.  9i 

3.0 

1. 

lOg 

Fa  ora  ay. 

.11. 

5 . 12  e 11 

O.llJ 

0 . lOg" 

e 

• 

0 

JA;4rch. 

1.  9 

2 • 6 . 2 g 

xl  0 O'g 

a • 9^ 

iC  0 

0 

April 

il  0 

3.10.  3^ 

12.  llj; 

Y.  0 

i.* 

iluy . 

1.  3 

2 . 19  « 9 g 

IV.  5 

0.6 

1. 

Juno 

11 0 2 

1 ^ ^ y 

l.il.4 

3 

i.  0 

1 

July . 

:il . 

0 • 0 . 2g 

16  e 2 'g 

2.  2 

« 

i 

' August 

il. 

2 0 1 0.  ^g 

0.  7g 

9 

ft 

7t 

Septa^ibar 

Jil. 

3 

12 « 5 

4 0 lOg 

<3  d 

oi 

Ootobar 

• il. 

5.  6 . 5 '^ 

0 . 5 ^ 

4 e 2g- 

r2  ft 

n 

lovoiabar 

il. 

<-'  • *c. . lOg 

16.10 

6 . Og 

0 ft 

6a- 

La  ca/ubar 

-il. 

O.  ‘i  0 10 

16.  7 

0.  7 

3. 

3 

TOTAT.P. 

14,  2 

£39.  lo.  9i 

8.  4.7? 

, 2 11  0 7 : 

£1.7. 

35- 

V 


I. 


f , 


c 


4 


t. 


• 6,' 


r Vv 

<?’;■  .,t,.|' 


J 

> 


\ 


\ 


|ri 


> 


